
Please read this information CAREFULLY! 
 

STEPS TO TAKE 
 

Becoming a Type B Limited Certified (LC) Child Care Provider 
 

Thank you for your interest in becoming a Limited Certified child care provider with our agency. 
Please read and follow these steps very carefully, as you cannot be authorized to receive any 
payment until your certification process is complete, and the customer (parent that you are providing 
care for) is eligible for subsidized care! If you do not have a customer/parent, you can not be 
certified as a limited provider. 
 
Step 1: OAC 5101:2-14 State rules and regulations govern Limited Certification.  If you are interested 
in pursuing certification, you must first download and print for yourself a copy of these State rules and 
regulations at the following website: 

www.franklincountyohio.gov/commissioners/jafs/vendor-childcare.cfm 
 
Click on “5101:2-14 State Rules and Regulations for Type B Home Child Care” 

 
Step 2: Complete the “Pre-Screening Form for Type B Limited Certified Candidates. Please be sure 
to print neatly and legibly. You must include date of birth and social security number for yourself and 
each adult living in your home. 
 
Step 3: Return the completed Pre-Screening Form to: Child Care Certification, 345 E. Fifth Ave., 
Columbus, OH 43201. 
 
Upon receipt of your registration form, screenings will be conducted through the Franklin County 
Municipal, Criminal, and Probate courts. You will be notified of the results. If you are approved 
through these screenings to continue the certification process, 
 
Step 4: You will be referred to our vendor agency. Staff from that agency will give you direction on 
completing the ‘Step 2’ paperwork included in this packet, and continuing the process toward 
certification. You and the parent will be required to attend a mandatory orientation class 
together.  
 

 
As a Limited Certified (LC) provider, you are limited to providing care to ONE of two audiences: either 
the children of ONE non-relative, OR, the children of legal, legitimate relatives; Never Both. For the 
purposes of this program, State law considers a ‘cousin’ to be a non-relative. 
You may choose for your home to Agency Inspected (AI) or Parent/Provider inspected (PPI).  
Agency Inspected (AI) means our agency conducts one home inspection per year. Parent Provider 
Inspected (PPI) means home visits will be conducted only upon receipt of a complaint or suspicion. 

 
Care provided prior to the completion of the certification process must be paid for by the customer 
(parent). State and Federal law requires the customer (parent) and provider live and maintain 
separate residences. Certification can not be approved when/if the customer and provider live 
together. The limited certification process can take 2-4 months. 
 
Again, thank you for your interest in Limited Certification. If you have any questions or concerns, 
please feel free to contact the Child Care Certification unit at (614) 233-2501. 
 
 
(Rev 12/2009) 

http://www.franklincountyohio.gov/commissioners/jafs/vendor-childcare.cfm�


Franklin County Department of Job and Family Services
PRE-SCREENING FORM FOR TYPE B LIMITED CERTIFICATION

Please Pint Clearly.

ProvidetApplicant Name: Date:

Street Address:

City, State: zip:

Landhne Phone (requlredr: Altemate Phone:

A.e you a L;cersed Tr€atment Foste. Home? EYES ENO

Primary Language: lnterpreter Needed? fl YES I NO

Customer/Parent Name ( req u ued )'

I undersland that lhis prc-screenifg is necessary in order to begin the process of Type B Limited Certification. All

members of my household, including myself, rnust pass a FCDJFS screening- I understand that if any disq!alifying

offenses are found, I may nol be permilled to continue lhe plocess. See back of thls farm to view disqualifying

Provider/Applicant Signature:
DO NOT WRITE BELOW THIS LINE

I You passed the pre-screenings. To begin the cedification process you and your cusiomer rnust attend
an orientation class togelher at Action for Children. lf you are still interested, please call Action for Children

aI 224-A222 to schedule. You must contact Action for Children by

not contact Aciion for Children bY

Coutl Vie Juslice System Screen Date:

you will be required to corrplete a

lf you do

screening. No payment can be made for setuices rendered prior to the complelion of the ceditlcation process-

I You are not approved to contjnue the cediflcation process. The screening conducted ifdicates lhal a disqualifying
offense(s) exrsl on you and/or a membel of your household s record. lf you have questions please call 614-233-
2501. The disqualifying offenses are lisled on the back of th s form.

Custoner Eligibility Date

Probale Coutl Screen Date: Resu/lsl

Provider/Applicant taken Heatth/Safety Ctass? E yES

FCDJFC 1r3 R$. lrr009

Birth Date i SS #

Provider/Applicant

HH Adult
(Hausehold Adult)

HH Adult

HH Adult

ENo Dale:



HOMICIDE

R C 2S030r Agq€vddmud€r

RC 2eo3 03- Volunrary maBLausr'ler

R.C. 2903.04 - lnvolun€ry mansrauqhler

R C ?s03.11- Feroniousassaur

R C. ?90312'Asq'avaled sssauh

R C.290315- F; ins ro ptovLde rorarundi.nallv mpa €d pecon

R C 2903.15_ Pemi( ng child abuse

R C 2903 2r -Aqgr€vai& Menaoins

R c 2903 34- PalEni sbuse or feslecl

KIDI!APPING AND RCLA'ED ISSI.]ES

R c.2e0s 04-cbrd srealiis(.3rhs awerkled prorrorurv r. rse6)

R C 2s0s.0s- cimn.Lchird ent.emeni

Rc'290703.sexualbanely
R.C 2s07.0.- coiiuProi o, a m nor

R.C. 2eo7 05 - Gros setual'nposl on

R.c.2907 06 - Sendimposl on

RC 2s07.07 rmPodunns

nddon las rhsromer sdioi o he aw)

R C. ?so7 21- ComP€ninoP.osrrurioi

R.C. ?e07.22 Prcmolro0 Prostulion

R C.2so7.3r - Drsrm nd nq haRrfLl

Pi .so )).Pztd4.q<?,na \
RC 2s07.323 I eear!s.oranLn

R.C 29os 22 so icil ns or p'ovdrns suPpodroraci of ierior sm

R C 2909 23 Making rerionsrclh..d

F C.2slr 11- A ss ra vared b uf,olarv

F.C 2er3 02- -Thefri rsgravar€d rhefr

RC 2913 33 - Mak'ig or usinq 3u95

R C.2s13 os -Iel€cohmunicdion: rraud

R.C.2913.06--Ln aMulus. ol rele

F.C.29r3.1! Passnq b.d checks

R.c. 2913.21' M suseor c€drl €rds
R C. 2913.31--Forsery idenrifi€lon a.d
R c. ?913.32- Cnmmalsimu arion

R.C. 2913.40- MediGidrraod

R C.2913 42 -Tanpeins wilh te@'ds

RC 2913 43 - Secu[ns wnings by d€@pl on

R.C.2913 44- PaGonalns an ofiicer

R.C.29r34.r Law enrorcemenr embem display

RC 2sr 3 as - Deftaudlis credirors

R.c 291346 - lll.eal u3€ ol rood d

R C 2913 43. Wo*e/s Compensal oi Fraud

RC.291349 ldentirylraud

OFFENSES AGAINST TH€ FAMILY

RC. 29re r2 Unra*{urab.don

R C.29r9.22- E^d.nse'ins children

R.C 2s1e 24 - Conlibtrlng 1o u^tu ness ordelnq!ency ol a chid

R.c. 29r9.25- oonesr cwolan@

OFFENSES AGAINST PUBIIC AOMINISTRANON

F.c.2s21.11 -Pet!ry

WEAPONSCONTROL

RC.?s23.r3 Navinsaweapoiwhleunderdsablrv

$roac'imespe.fed ndivi!on1os.57?,1a)1s)

R.c.2e23.03 comp dry Ilid relai€s ro a cnme specred n dvson 10e 572 (al ls)

R C.292s 02- coiilolnq anorherddruos

R C 2e25 03- Traffick ns ii druqs

*iuaiatancl(ne

RC 95913- cruEliylo animal3

R C.2e0s r1 Enodion

R.c a716.11- Fl:.ns harmruloble

R C.2909 04 - D'sruptrs publc setuce

R c.2921 3! - €scape

RC 292r.35 'Aid ns escape dr.e

F c 4511 19' OpeErins vehrcle utr

rfm$re or efrF dvned )

On.ntrnrirgo.tur rerorT.n* or,ni_ mrri.iD,l.orPordiotr. rhis nrrt, or nhr othrr nxre. orrhe Lniied Strtrs rhrl is !Ib{rntixllr cqunNlert h !nr olrhrse

Thh i\ r pFscrihed lrun Rhi.h m.n be urtd h mftr lhc r.quifrntrnls oliulc 5l0I: ? l+ll oflhe \dninnksdve ( ndP



OAC 5101: 2-14 Approved Addilional Countv Requirements
Fo? certificalion of Homs Child Care Providera

Eftectiv.: MaY 27. 2004

1. Rules ot Consttuction

For the purpose ot these state approved rules, unless otheru,,ise sPecitied, the

term c€rlified type g chiu care Providet includes both Profe$ional and limited

certification type B child care providers.

2. Priot Revocalion Due lo Saletv lssue

FCDJFS may refuse lo re-c€rtit an applicant whos€ type B cerlificalion was
previously revoked because FCDJFS determined that lhe applicanl or lhe
conditions in lhe type B certified home endangered the heallh, safety, or well
being of children.

3. Prior Revocalion Due lo Safetv lssues-Emeroencv/Substilute Careoivet

FCDJFS may refuse to approve as an emergency ot substiiute caregiver any
individualwho was previously cerlilied as a type B child care provider, but
whose lype B certilicalion was revoked because FCDJFS deiermined lhal lhe
individual. or the cotditions in the tyPe B certified home endangered the
health, safety, ot well being of children-

4. Prior Revocalion due to Provider Fraud

The FCDJFS may tefuse to re-certiry an applicent whose type B child caJe

certificale was previously revoked due to improper or fraudulent child care
billing practices-

5. Prior Revocation due to Provider Fraud

FCDJFS may reluse lo approve as an emergency or substitute caregiver any
individual who was previously a certilied Vpe B child care providet, but wbose
type B cerlificate was revoked due to improper or traudulenl child cate
practices.

OveP



6. Landline Teleohone

A. An applicant lor type B child care certitication shall have a residential, land
line lelephone servige in the applicant's permanenl residence prior to
being cerlilied by FCDJFS as a type B chiH care pfovider.

B. A certilied type B child care provider musl maintain residential, land line
telephone service in the provider's permanent residence at all times.

C. A cellulaa lelephone does not m€el lhe requiremenls ol OAC S10i:2-14-
20(D) or OAC 5101:2-14-58(AA).

7. Fire lnsoec{ion

Prior to receiving professional type I child cars certification, or upon
relocaliion to a new residence after obtaining professional \rpe B cedmcafun,
all professional certitied type B hom6 shall pass a fire inspection conducted
by an approved locel tire inspector.

8. Child Restraint Law

Th€ limited certitied type B child care provider shall adhere lo the state ol
Ohio's child restrainl law when lransporting children in care.

9. TransoorlinqChildren

The limited cerlified type B child care provider shall have a valid drive/s
license and insurance coverage, if she,/he will be providing lranspodalion lo
children in care-



Step 2

Do Not Return This Paperwork

Hold this paperwork to bring to your
Orientation Class, where you will receive
directions on .'HOW" to complete each

form.

Thank you in advance for your cooperation.



ohio Depaftnent ofJob mdFani9 senices

APPLICATION/INSPECTION FOR LII/IITE.D CERTIFICATION

! PentProvidslffpecied n Agencv llspected (AI) ! In-Home Aide

PnAose oflnspectio:
fl ln iti.l Applicd ion fl Annual compliace (AI only) [ Recertification E othd Gpecify)

SECTION I- Identifying Information
CaretaLer ( Parent/Guardiah) lnformation
Nme of Cfttalier l.?d.nt/Cuddim) social s4uityNoh{

Cjil Zp coJ.

Tdephone Nunrbs (indudins dea cod.)

Provider Household Information
Social S.cdtyNmbd

City

Telephone Nunbe. (includng r.a cod.)

t'nr" ro, b"* nle.id"nr olo e )ears or lorperl -Yes nNo
List the peol1e liling in your househ,

I Ft.n-;di,.t N* 

-

i[including childreIr, loster children, relatives and boarders

N

P.ovid{'s relatimship to child(tn) in cre

P'ovidds relatimship to cdetalie. olchild(m) in cde

Ifdris is a new application, have you ever held a Tyle B Home or In-Home Aide Celtificate?

n Yes nNo Ifyes, what countj':

Have you ever held a chilil care certificateilicense ,:r similar appror.al to care lbr clddren in another state?

! ves fl No lfyes, what state:

lfler, chelL a.ll rld appLl lTne B orofe"sioral

n t4e B AgencY lnspe.red L r1i]fd

n T)pe B Parent/Pro{ider hrspected Limited

! In-Home Ai& hofessional
fl In Home Aide Lirnited

Was your cediflcate ac&eck afty lwt apply)l n nenied
l-l with&a{,n

flRevoked n Temliiated



Lisl you.usual ad custctnary chatc, (This is thepriceyou would charye ifproviding this seraiceto aprivde pay customer)

School A se School -4ge

Wekly Full T;me
l:.5 to 50 hours)

t $ s

Weekly Part Time
(7 !o 14.9 hours)
DaiV Foll Tirne
(5 io 12 houn)
Daily PdiTime

Houly

SECTION II- Child Care Information (This section must be compteted jointly by the
caretaker and the Drovider.

Please provide information regarding fre children who cunently receive or will receive child cae and the
davs and horm ofcare.

Name of
child

Date
of

Birtl

Davs and Holrs in Care

surday Mondsy ltursday Friday



SECTIONIII-
Health And Safef Requirements For Limited Ce ification

(This section must be completed by an agency representative or jointly by caretaker and provider.)

The csret*er dd provider musl joint ly complele dle following health and sGty selior fo.lhe hone whtr. child ce will be
provided If the hom. is agency inspected, the agency rep.esentative shall also complete tlis seclion during fte home visit. All
requiremarts must be met before aprovider will b. is$ed acenificde by fte counry depadment ofJob ard Fanily se ces
(CDJFS). Thep$dt completins the repod should indicate complian e with check ma*s in dre epropriate bories ad by fillinra
in thc apprcp.i{e key code fdea.h rule requiF nent lislcd oo t!.l.jihdd sid! ofthe r?ort. NoTE: If thc {pli@t is
requesiing m i'-homc aide c€rtificare, tfte agency representdive must @mplete lhis section for lhe ctretale/s hme.

HLA]-TH AND SAFETY CHECKLIST

Key Code
I = In cmplisnce o = Out ofcompliance Prv : PrEviously Vdified
Nrv = Complidce Noi Verified N/A - NolApplicable

Compliance Item Key Comments

5101 :2-1,1-55 Application and
Approval Requirements i JFs 01642 'Applicaiion,,inspecionforType B Limit.d

C.ltficdion" ed interview Fith car€tdier mdprovide'
Date:

! JFS 01329 'Noncorviciion staiem.nl" conpletedforthe
prcvider and all arhlts in the home

il Prcvider has beensiven a copy ofrhe crrotrules:
5r0I::-14-0I, rr, 40 and 55

LJ 8^o ard FBI cn,ninal ft,qdr cbe.k (mpleled lor
movider md all adllts

! rrs o t Cl+ 'c*tutu.,ryrovidq AgreemeDt" completed
(mnustly) Dsre:

n Child.a dd dds of6aF vsified
! re< ord keep ing .equ l'on ents r* iewed
L l Blllins/payment prccedures re\ iewcd

! Rwiq of hnfted certificdion resfictions
n No m6c dle I9o ch ildrcn ol in-home aide, tumber of

5101:2-14-58 Provider Qualifications
and Responsibilities

! I,rovider is at lea$ l8 ycan of ee
Date ofbidh:

I JFs 01280'Medical Srarement For Typ€ B Home R dln-
Home Aid€ Child Carc ProvideN" conrpleted
Date:

! Heal& and safety lrainins c@pl€ted
Datel

n Irspection ofhome completed
Dste:

5101r2-14-13
Training Requirelnents

! Pdider curatly trained in Fi^t Aid
Exp dare:

! Providercusrtly tfajned rn cPR



Compliance Item Key Comments

51 01:2-14-58 Provider Qualifications
and Responsibilities

Dl'Iainiairs daily attoddce rccdd, signed by car€takd
fl Ch &en'ifite m complete
. J s 0129- ".biid FnrolLre!' sd Jrealrh lntomd ion

@mDleted for eeh (hrld - updared rnnuall)
fl J s 0leJz "child vedical loreeh ch: J nol effolled in

school (niihh 30 dryt. Uldated every 13 months

! JFs 0161,1'Pemission io Admisistd Medicatim"

I All medication adninistlation prope.ly labeled
fl Medicaiions de "del\ ad prcperlr 

'toredI I s o tzoo "rnr'a"nr,ioj"ry'Reponr' a\ ailable. .omplered
ardfiled

! Nolificationto counry in caes ofserious injurv, unuuai

! No use of cor"6at punishmeni, phtsical restraint o.

E Recognire, eflcoumges ddpnises children

! Communicates cle.iy ad posit ively

D Asists children with pmblem solvin8

! Uses dev. 4p.opriate behavior management pra.tices

! Cmsult' appropri,teb ri it| pa,tnts
E vel. aa iralrs m 

' 
ried. nunir.oL' md lDprcprid'eV

! Food is prepaed/sened/stored i! a clear dd safe maner
I Hot dd cold running water

E waier suFply is safe dd sdit.ry
! No soking iu hone while .hildren e present

nNo sokhg notice posted

! trnmed'ae a.ess ro "olins relephoe on rhe premi'es

! Prcvider condu.ls rc ac-iiviiies or employment thai
inteferes with child c@

! Primaf ad se.ddary e!.ape routes

n No sp&e hishd thd the second floor ofbuildi'8 Dsed for

! window opoir€s 5.7 sq. ft, !1orc thd 14"'staiB/platform

{sq. ft.= length/inches x width/inches, divided by 144}

! No spre ucessible only by ladder, folding slairs or

n A[ staiF, ha.llmys md pdsages io eait e adequdelv
liehted

! Dooi!?ys, cor o!s, siahrays are cled ofobstnrtions
n writtm €vdati@ pld
D DoomenL.iion ofpla dd log ofpra.tice drills

! Prcper stomge of nmnahle/conbustible matqials

! One working UL or FM soke deieclor on e&h level of
ihe h@e

! Ar letur oneLII ornl ponJ,re fire.ringui'h4onein
kiichen (minimum rating of 1A:1oBc)

n one workias UL or FM .db@ monoxide detector on

eeh level ofihe home

! Noiflmmable sudds on heate6, no uprcie.ied f mes

D Ele.lrical connections in properly coveredjunction bo{es

I Childproof cov€6 o! elechi.z.l ortlets

n No exposed light bulbs

5101:2-14-07
Fire Safety

5101:2-1,1-08
Indoor Floor space

Squde footage available for child cde:-

- Thidy-five squde feet per child of usable flod sPee

! Plalement offumiture dd eqripnot ensues childsafery

n Uoiniempted play sp&e Nailable.



Compliance Item K€\r Comments
5101:2-14-06
Programming n Baldcedprogrm of altivities/quiel ard etiveplay

n Copy ofdaily prosrorn posred

n p-grm d"de!"a ro f,ronore childrd's physicai, soc
emotional. coenitive and largua8e develotneDl

n Daily outdoor or indoorgross motor actilities
! opportunities for child iniiided Ectivities

5101:2-14-08
Equipment

Dlmali. Pla!lPreiend

Ll Eqtpm€nt &ailable in all cdegorics
n $ffici.nr qlariti€s ofequipnent
fl Fumihrre durable and child sized
! Play materials a..esi,ble Md ord€rb

L l l-qxipm.nr a..6sible to childr€n, able ro selecr.,qu"'..

! Individual storase tor child's personal itens

5101:2-14-17 O&tdoor Play
Daib oddoorplry pmvided in $irable ilrdhq Oquipment

n oDt oflmfic partem

! e""rrorea or.iolte
! All parts in wo*in8 oder
n Ropes dt@hed ar bodr aG (< 5" die. loop or l6s)
! "s" hooks closed (.0.r or thichess ofdime)
n Free ofrust, cr&ks, holes splinters, sha!points o.edges
n No chlppedpeelirs paint qtoxic substtures
! No protrx dine bolts or tripping hazrds
! No tanpolhes pemifled
n Prcteclive bdiels on platforns o! q 30

! AssembledilL.talled a.cording to mdufa.turels
guidelines

! sddbores coYeFd wder aor in use

Outdoorplry aftaprovides ai le6i 60;q il of
usable socc ocr dild usim &e arca d one time

Ouldodplay area protccled by aferce in eood
rQair with firnclioning gales or a natnft balrier

ChildJ€n provided with access to drinking wder
and bar[roon facili.ies drrins play times

Shrdepmvidcd 6 oeded

Outdoorplry aft afee of nrbbish, forei8r objects,

Climbins equipmot, slvings, teetdlollers ed
slides h e afallzone ofprotective resiliqt
material under and mund .quipment

5101:2-14-18
Nappiug

E lodividual b.4 col, ef4 pad or md for each restins child

! No childEn dire.tly onflod
! Mats tr pads/iloor calleted, cled\w.m, dry, &an nec

5101:2-1+18
Sleeping and Overnight Care

! Chil&€n in carc betBro 7:00 pm ad 6:00an
l-l Individual crib. cotmattres orbed md bla*eh for en h

D Sfe, saritq' and privale srea for w?shiq and changnu
E Povidcr ma;ns a\e*e uril all children asleq
n Moniroring devic. lo en$rc sEhr or he ins
! children sleepinS four hours olmore have clear,

comfortable sleepins gamois



Compliance Item K"y Cornrnenls

310112-14-19
Safe aDd Sanitary Equipment
and f,nvironmetrt

Srfe
n Fireams onsite locked dd out of siqht

[] Nobrcken orunsafe .qripment -

n No haz edos clndifiotrs
E No loys snall enoush to s{rllow
! Clearing supplies and stomg€/labelinS
! Pet's ino<!lare,-lard pmp.rly ctrdlbr

lElectncal ourlet covd
! Blind cords, elecirical . ollls i e ore
n Le("xmowers not used ora.cessible
! Prcper v.:Iltilalion
fl Hardles ofpols facing inB6d on stove

n safe ure o{equipment
t I No envtrmmental hadds
Tl Hot tubs d eas nor used or alessible

! Toilet tis$e, liquid soap,!owehis o\ailable for
hand\r6hins

L l roilels rlushed dleruse
! Home ed equipment clean and in goodrepair

5t01:2-14-20
Safety and supervision of Children

n childrm suFffis.d ar aI timcs (widrin sisht or hceins)
! Pmvid.r not und.r fie ;rfluer@ thai inpais ability to

! outdoor supervision requn.me -met
n lvu.er play dd swinning $pwision requirements met

Provider schedules a gi'( hou. brEsl e&h day

5101:2-14-29
First Aid Supplies and Procedures

Supplie Complete

E Disnd ih.'fum.r.r
E A$od.d adh6iv. bmdagG
I A$di.d sa€e 'quesE ri6t Aid r'p€
! Rdl.d sru€ batdagc

E Insidt dndpa& ori..
E D;po3.ble nml.ts glov.s
l-l Pock.t masli .r f.c. shield for CPR.

(approFide for all .ges of ctildEn $dcd .t lh. hoft)
! Walking flastdight
! s"dabl. plastic bags

Ll r0orh p' . {ry!!!n ,\ .kr or t*h chllhd nilk \homs *wir B
9A d'ly)

! -\ q6.nl guid. lo delg@.y frst ,id
n solp (fieldtiptloutine bips only)
n Bod.d watrr (6.ldtrDs/routinc bips odv)

Supplies in ar closed, unlock€dfiFt aid containd
rh* ;s rcadily Milabl., but out ofre&h of
children
FiBt aid kit taken on field irips odroui;re trips

Basic precartions followed

5101:2-14-30
Nlanagement of Communicable
Disease

L l Pr@id.r ots.n.3 cl,ildrm for signs ol cotuicabl. illnes
prior to miing eith othd .hild$n

n child.en isold.d in sight or h.ring, but iway nN oth*

I cl,muicabl. Discas. cl8t poncd
D c&lat6 noti6.d wha dild has bG.! .ipos.d to a

.dm&iclbl.illnes
510112-11-32
Meal Preparation/Nutritional
Requirements
Me,ls ed snacks dcvdied. nutitious and

Drqkfst sdv.d llndr/Dlmc S6red lsnad( sdEd
Iluid Milk lluid Millt Two fo.ds
Fruivrgetabl. M.ai/ftat alr.@iia.. frofr two i'ood
C.ain 2 Fruit^/.getabl. B' oups

Graintsrcad

Children ui! Gdre$ir€d neals

Food ispr.ped, set\,td md slorcd;n acle.d ard

Curent wEekly mmu is posted



ComDliance Item Key Comments
Hot dd old rumin! $!rF mil*le

T.np ofhot wdd_

Tcnp.lrciigddor_
water supply is saf. ard saitary,

510112-14t1
Tranrportation and Field Trip Safety n wrinenpenni.id rorrourine nip. orfi(ld rip.

L lJ S 01.19- 'chrld rorolhre,,r I'ed$ lfomarion rake'
for wery child

Ll JFs 01928 "MedicalPhysical c@ Plan" tak@ fd
childnn $rho may rcqure cm

L-l FiFt aidsupplies

n wodring cell phone or other means of immediale

! Prcvider h6 valid driver's licose and v.rified in$rarce

ll ApF;ed !h,ld restraint sysrms u:ed

! No childr€n uder 12yeas old in the fiont seat

n No $nokin8 in vehicle whor occupiedby chil&d

Pednission lorms complete ! child's nane
n Desiination (dd dare for field trips)
n cretak.r'! sisnarure and date

! Nobfica.ion ifchildren $ill have acc€ss to bodies ofwster
2 ft ormore in &plh

5101:2-14-37
Swimmingalld Water Safety

! Onsite swimnirSpools inaccessibleto ch;l&enby fence

! sdnas, hot tubs, s"as ina.cesible to children ard not

n swimminS pemitted in ll€td 2 ft in dlpth or less

n wadins pools fili{ed or.'nptied and !eitizeddaily
! Prcvider flrpeNises at all time with rcle viewolall

p@ts ofpool dd $noundins ftd wficrc childreo arc
plryrs

! Asrovrtl otr-site swim sitesmeet all staterlocai

suidelines for heal!h

! Activities in water 2 fi or more in 
'{ept! 

supaaised by
lifegudd c'r wSI

! No slimmiry altivities ir ld<es, rivers, ponds, creeks or

! wrinen pemi*io from cderale bel'ore .u iraing or
infid!/toddlds in wading pools

Permissid fmrs complele ! child s name ad dde ofbfth
tl stalemcnt indicaling ifchild is swimmer ornon-swimnq
! Location of ofsite s!tu1ming
! statement gmting permissior ld childto padicipate

5101t2-r+27
car€ ofChildren \iith Special Needs or
Health Conditions

n JFs 01928 ']\ledical/?hysical ca! Pler" @ file r-6
childr€n dspecial needs or health .onditiorN

! Pldupddcdat ledt onnually ad a!needed

n P,!\,ider hrs re.eived taining d rceded

rs 01642 €e 3/2003)



Compliance Item Ke.Y Commer!s

5101:2-14-34
Intant Care
k&nts allored to safely md comfortably sit,
@vl. toddle, ivalk dd plry

q0age?rq1ratioo
Ll Bonles lab.leJ wirh name md dd e ofprepdd ion

Ll Rerc8erared pon arrival (unles cotnmer(ially prepared)

n F(mula and food labeled w/ome and wno prepd.d,
dis@d.d a.cording to nanut_a.tuF/s insbuctids, s€nt

! ronulaiiood expimtion dates vofied

Designaled play arawfiici does not alloiv idarls
io so undemearh cribs

c@t*et! prcvided with witten daily repot
i.ti6 includes: food intake, sleep, diaper chdges

L l rrrear mrrk: hDered w, (rare d!ressed md dale or r€cerpr
stor.d apprcpriatev.

'rord?T:npmr'E (dr beloP)

I rnrq L' rtiee ror (5!)
t:..2*r.arznrr ds.o'a. dor aoF

! Fmula^reasi milk herted prcperly-ro nimsa\,es
! Fcrnula pnprcd according to marnrfetuE s ins[irdiors

orMD/CNP
! Fmulapnpration sde ed sditdy
! Micfowa'r'es used pmpcr ly for foods

Infdls rcm ovql frcm crib for feeding, infdis
held or fed siding up, no bodles prcpped

Cdetakers prcvide t^fiild ieding instructi@s

Folmularbrest milk pnpaed/slor€d ard hardled

5101;2-1,+35 Diaper Care
E v.sh al soil.d re6 .f child
E Emds w.rhcd qith liquid roaplming waidn5 sc. aR{ ach

Ll DEpo,abl. setrat;m mi.dal
E Di.p{ ch.lgins trL.. dcdedifrisibly soiled

E sufak s|!fi&d ,ftr .*h dapd ch&g.d
L l soil ed d oihjls b,ss.d od r.d hm.
n cov.r.d, plasdc lir ed, rcccpt@le thatprcventshdd

contarninatio! dd is not a.cessible to .hildren

Diapers checked every two hours

chil&u not 16fi uoattendcd d chan8ins table

Toilet fainiDs is basedon.hild's rcadin€ss, is in
cons,lt.lim wilh .reraLer md isn€vdftrced

l- l V/rp.nwdhcroths drscdd.d, or p.op.r r eldzed mdlaun((.d
Ll Di,pds s. chdg.d asay frm m.al prcponti"n and s6rns

fl ctild not l.n m,fr.nd.d .n c6,neinr ribt.
5101:2-1,1-36
Crib and PlaJ,pe[ RequireDehts

E&h hfant hd a sepa'ate d ,

#PortaCribs_ *FLrllsize_ # Playpar _

E Full sizc crib- dinensions (52'I-x:8"rv x:6"H)
! closely spacedbd (2 3/3")
! No mtr. then I % inchesberweer mdlres ad sides
! Fim maltress at lealt 1 % in.hesttrick, playpo no more

rld 1" thick
Tl cr- ,,-r-^r-^F*.

Ifantsplacedon balks to sleep, unless nitto
ar$orizdion is on file frDm physiciar (JFs
0r930)
Irfants slfep @ly in.ribs dplaw.ns ! Pmp€rly fittins she€ts

n Bunp€r pads not in use
! Itds nothune ova the iide.fthe crib o.plrypen
! cibs/plrypcos seitizcd b€{wa childra
n Infats not plaed in crib sirh bibs or other srargularion

or $rTocation haz ards
al cdbs d dalDes not t*d for storaq. oftc,ys d other mat.rials

W.itt€n pmission of fite fd 16 mo + infai io

Additional CommentsI



SECTION IV- Provider's Assurances for Limited Certilication
Pleaseread each staiement. check each box to indicate agreement and sign-

fl I undeFtand that the eounty staffwillinfom me about pa]'ment rates, sch edules and billing /invoice

requirements.

I understand that it is mv responsibilit\ to maintain compliance with Lhe rul es goveming certification of a

llpe B f amlly, hltd C,te tlni' cd t d' ifi ed Home or Llmiled ln-Hone Aide

I \ erif! dal m\ home meets the minimurn health and safety requirements as Vecifled in the ruler and on

thisfo'm. I agree tiat rLL iltformation glven istrue and corect l understand lh al f'lLsification of any

information myre$lt in denial orrevocaiion olmy cedilLcote.

I unclerstand that being approved as a provider ofchild crre seNices. i anl liat,lefor the safety and heaith

ofall children in my care.

I und€fstznd I must submit a new application form after voluntary with&awal ftom certificalion sndI'/hen

seeking cedification after dalial or.evocation ofa ceftificate

NIy flngeiprints have been submitted elecfonicallyto the Bureau of Cdminal ld€ntification and

Ini,e*ilailon @CII) for pocessing for',n Ohio BCII and a Federal Bureau of Invesligation GBI) criminal

recorG check.

I hare $brnitted infonnation necessary for the PCSA to condlct an abuse or neglerl regisfy search for

myselfand atl other adullresidents in myhome

I veifu thar I am Dh\sicallv, intellectuah, rnd emotionally capable of complying with Clhapter 5101:2-14

olthebhioAdmrnijua'irer--rd.,ndperrormrn!"-i!'e'.1.nnJllrelaledlochildJTe

n

n

n

n

n

r-l

n

sidaiure of Provid{

SECTION V- Parent's Assurances for Lirnited Certification
Pl"'rse;ead each statement, check each box to indicate agreenent md sign

n I undersland thatl am responsible for placing my childwilh this provider'

fl I have inspected this provitler's home and verif,/ that it m€ets the minimum healih and safety requirements

as specifiedin the ru1es and thisfofin

signahrreofPest

n N/A This provider is
asencv insDected (AI)

sftnature of worter Completing Iispection

FOR AGENCY USE ONLY:
Date Carpl.t.d Fom R€c.iv.d

Dat. Bctr Records checL Suhmitted bah FBI R.cords ch.cL Suhmitted Date rcSA Repdt R.$ened

Date Bctr Reoor& checli Rsults ve.ifi.d trh FBI Rc.ords ch..L R6ults ve.ified Date rcSA Re$lts R.osived

Ilis fom m..ts the .eqliremeits of clDpte. 5101

Distlbutim: Origilal to couty, copy to p.odda.



Child Care Home Safety Acknowledgment & Provider Inquiry

In order to be qualified to receive reimbursement for child care services under the Child

Care Limited iertihed provider program, I undentand that my home must meet the

minimum sat'ety requirements by having the following:

. A smokc detector installcd and in rvorking order on each level ofmy home

(basement included)
. An approved fire ertinguishcr in working order located in my kitchen

. Saf'ety caps placed in all exposed electrical outlets

. Assorted fimt aid supplies which may include: adhesive tape' gauze squarcs, band

aids, tweezers, I/3 cup ofpowdered milk (for dental first aid), and a first aid

guide

(Parent Signature)

What is tbe provider's relationship to the parent or child?

(Provider Signature)

List EVERYONE who lives in the provider's home, including yourself'

Are you (provider) employed or in a school/training program outside the home? Y'4'tr

If yes, where (name of worlJschool/training)?
What days and hours are you involved in this activity?

Did you and everyone else (18 )'rs +) living in your home, rcad and sign a child day care

conviction statcment? lfyou nee<1 additionnl chiLd day care conviction statements, please

immediately call 233-2501 to have more mailed or you may pick them up at our location

at the North Community Opportunity Center, Child care certitication U;it, 345 E 5th

Ave. Columbus, ohio'13201.

As the provider, you are responsible tbr maintaining conpliance with the laws and rulcs

under tie Limited Type B Certification progran. Falsifying any information lvithin this

packet may result in the denial or revocation of your certification

Relationshi



Ohio Oep€dment of Job and Family Services pfovide r
Request for Child Abuse and Neglect R€porl lnformation

Ihis request for child abuse and neglect infonnadon is being made by he county depadnent oi Job and Family SeruiG (COJFS) in

accordace wilh Ohio Revised Code {oRC} seclion 5104.11 which requnes a ci€ck or Public Children SeNices Agdcy (PCSA)

r€co.ds ror any person who apples ror cedlicaton or €-cerdlicat on as a Vp€ B 6hid car€ provider, emergency or subsltlta
car€g!er, or olher adults .esidi.g in lhe home.

Child Care Provider lnformation (ptease pint)
Th 6 req uest for lnfomat on n rscords of chi d abuse and neg ect s req u red by state law. Any info.mation rcc€ ved wiL b€ €vallated

Ihe CDIFS to dele_mi F ir roL ca1p o\rde ser€ s_d Ier'Fy care ro _5ldr€'

Full Name of Child Care Provider
(Lastname, Firsl mme, lMiddle nameorlnitial)

Maiden Name, Previous
Nams or alias (ir applic€ble)

Date of Birlh

Home Address of Provid€r City State Zip Code Social Security Number'

Provider Vendorf Provlder Type B - Limited or Professional?

Signature of the Providgr Date of Siqnature

FulL Name of Emergency Caregiver

N/A

I\/aiden Name, Previous
Name or Alas (ii applcable)

Date of Birlh

N/A
Home Addr€ss of Emerg€ncy caregiver

N/A

Social Securltv Numbert

N/A
Signature of Emergency Caregiver

N/A

Dale of Signature

N/A
Full Name of Other Household Adult

N/A

Maid€n Name, Previous
Name or Alias (ir applacable)

N/A

Date of Birth

N/A
Home Addr€ss of Other Household Adult

N/A

Soclal Security N!mber*

N/A
Signature of the Other Household Adult

N/A

Dale of Siqnature

NiA
Full Name ol ALL Children: Bioloqical and StetrChildren: Livinq or Deceas€d: Whether or not thev live with vou.

Ful Name
Dat€ of

Bidh
Social

Securitv Numbef
Signature

{if aoolcablel
Date of

Sionaiure

JFS 01302 (s/2006)



Olrio Depaitmeni orJob and Famiv Serui.es PrOVidef
Request for Child Abuse and Neglect Report lnformation

ffifu EsrlNG INFoRMATIoN rplease prirt)

Name of CoLrnty Siaff
Donna Fahy, WPS

Couniy Agency Name
Franklin County
Job and Famlly Services

Dale Sent to PCSA

Signature of County Stafi
Donna Fahy, WPS

Telephone Number
(614) 233-2501

Address of County Staff (form wlll

345 East sth Ave.
Col!mbus. Oh 43201

be returned to this address) E-mailAddress
wdmffb@icdlf s.franklincountvoh o oov

lX66qfvlATf ON FpOM PCSA REVIEWER (ptease print)

Name of PCSA Staff County Agency Name Date Received

Signature of PCSA Stalf Telephone Number

I ici ofdocumenis altached*' Dale Sent to County Slaff

'The social securjty num ber wil be used on v for purposes oi adninlstering the slate s public v funded ch ld @re prcgram

The cDJFS r.usiveritthe socialsecurity numberand date ofbirth wlth at least one piece of ideniificaiion thal

coniains the individual's social securtiy number. The vedfication must be kept in the case fle, do not aliach soclal

security nu mber verificaiio n infornration with this fom

,,Documents attached are to inctude a summary ol th€ chronology oi slbstantated and indlcated child abuse and neglect reports

contained in ihe.egisiry and the PCSAthat conducied the assessrnentinvestigation of each reporl ithe applicantis.ot isled n the

reoislry please provlde a statement to thal etrecl

JFS 01302 (9i 2006)



is statement must be signed by every: certifed type B hoane prcvider, emergency and substitute careqivers
personslSyearsofageandolderwhoresideinatypeBhome.Thisstatem$tmustbekeptonfleathehomeor
Countu De ent of Job and Familv Services (CDJFS

Ohio Depadment ofJob and Family Services
STATEMENT OF NONCONVICTION FOR TYPE B HOMES AND IN-HOME AIDES

Note: eftctive June 1,200E allcivilian background checks must be submited electronicajlythrough use of
Webcheck or otherapproved methods. I\rore infomation can befound at: \j^'r,/.\,Gb!bqck.ag staie.oh us.

Not.: Anyonewlrowthhods nformaonfrom orfarfLes in'o.meron in thls statenrenlr! quilryoffasf.aton amsdemeanorofthefrstdegree iithe
ollendrBanatypeBhdneffovider':raninhom€aide$econvidion.onstrtutesgrolndsfordqial.revocanon,orr.ilsaltorerewachdcare
hcenseapdicauDn orchildca.e ce.tfcabd lf rhe offender rs an emdoyee of a center or type A home, d is a pe6on ergh€€!1 yea.li nf age or older
wno resides n 6 rype A ortvFe B hom? o.is ar emergency or subsrtute careqvs, arj if lhe 'rMer or license€ had howledge of, and acqu esced in he
commissron olthe ollens€ the conv cton consttutesgroun.lsio.dsid rryocation..r rprusa to relew a chLld car-a license applrcanon or childcare

Nmetperseprirlor rr16)

al
I hereby attest lhat I have never been convicled of or pleaded guilty to cfimes set tor$ in divisions (A)(8) or
(A)(9)ofsectionl09.5T2ordivision(A)(1)0f5104.09 ofthe Revised Code and that no chlld has b€rn removed
from mv home a6 described in section 2151.353 ofthe Revised Code.

slqnatwe ot F.raon complatlnq Form

Clty s1.te zip cod.

tr I am unable to sign the statement above because I have had a child removed from my home as described in
section 2151.353 ofthe R€vised Code.

!
!

I am unable to sign the statement above because I have been convicted of a crime included in divisions (AX8)
or (AXg) of section 109-572 or dvision (AXl ) of 5l (X.09 ofthe Revised Code.

I have revi€M€d the rehabilitation requirefients of le 5101:2-14-11 ofthe Administrative Code, and have
drtennined !hat person named above meets the rehabilitation requirements. The atlached documents veriry
that the requirementsfor rehabilitation have been met.

COJFS Worl.r Slsndur.

The county child care worker for the t!,pe B home or in-home aide is required to sign and date below verifying
thd fingerprints have been electronically submitted to the Ohio Bureau of criminal ldentitication and
lnvestigation {BCllL or mailed if electronic processing exedption cileria are met
A criminal records checkforthe above named lndividualwas requesied on fdafe)

fl Ohio BCllrecords ch€ck ! Federal Bureau oflnvestigation (FBl) records check (pleaso check)
Ssnatre ol CTIJFS wqt r

The certified provider of a type B home mLrst sign the follo\irjng staiementr I h ereby attest that no onev!fio resides in my
home and \4/ho is under eighteen yearc of age has been adjudicated a delinquent chjld for commltting a violation ofany
offense listed in divisions (AY8) or (A)€) of section 109.572 or division (AX1) of5104.09 ofthe Revised Code.

V TO BE SIGNED BY THE COUNTY CHILD CARE WORKER

I have reviev,€d the results of this person's cnminal records check on he following dates:- Olio BCll
FBI records check. Seotlon 109.572 (A) ofthe Revised Code requires the results of

these recordi checks to be revievr'ad and approved by the CDJFs vlorker priorto certlllcation ofthe type B home or in-
home aidt.

Thl. is a prescn b.d rom whlch lnust be

JFS01329(R€v 8/2m8)

to me.tth. r.qulrements



Prohibited Offenses

R c 2903 0l - Aggrdated murder
RC 2!103 02 lvllrder
R C 2903 03 VolunlalymanEaughter
R c 2903 0.1 nvountarymansLauqhter

R C 2110311. Fel$ous.ssaut
R C 2903 l! ' Aqllrdai€d assaLr t

RC 290313 - Assau t
F C 2903 16 Fa nE to prd de f or a tunctona v mpzjred peFon

RC 2903l5 Permittng childabuse

R c 2903 2r Algrdated mena. ng

RC 2903 211 Menacing L'r' na kng
R C 2903 22 Menacinq

Patilnt abuse and neglect
R C 2!o3 34 Patent abuse neged

Kidnapping dd relded issues
RC 2!05 0l Kdnappng
RC 2905 02 - Abdudon
R C 2905 04 Chrld stea LnE (as tlr s ad e! sted pror to JLr y 1 1996)

R c 2905 05 crm nal chjid enti..meni

RC 290/ 02 RaFe

R C 2907 03 SryuBlbaftery
F c 2907 0.1 corrupton ofarnlnor
RC 2907 05 Grossserua mposton
R C 2907 06 sexld imposLton
R C 2!07 07 mFortun ng

RC 2907 0A VoYeursm
R C 2907 09 Publicind€cancY
a c ,ga712 Fe on ou s serual pseira on (as tlls fomer seclis

Rc 29r3 33 Makngol unngs uEs

RC 2913 05 Te ecommlnicalionsiraud
R C 2913 06 LlnLa!\'fu Lrse ofte e.omrnunr.aons
Rc 2gl31l Passngbad.lrec[e
RC 2913 2l M sLrse of cred t cads
Rc 2913 3' Forgery dentf.aton cerd
R C 29'1332' clrnna s nL aton
RC 2913 40 - lvledicaid ftaud
R C 29l3.ll - Pr ma fa. e e! dence of plnose to def raud

R c 291342 Tamperngwtlr records
Rc 2913.13 Securingwniinqs bV decept0n

RC 2913 44 - Personat ng an ollrcer

RC 2913.1.11 La',/ Enforcement embemdisplav
RC 2913 45 ' Defraudrng .redt.rs
R C 2913 46 ega use of food siamlE or W C program benefts

RC 291347 narancefraud
Rc 291348 Wokers.ompeisat on fraud
R c 2913 49 dent\/ fraLrd

oFense! against th. family
R C 291912 Lrnla!!'fulabodLon
RC 2919 22 Endanqerhg.hldren
R C 2919 23 Lnterferen.ewth.Lr5todv
R C 2919 24 C.ftnbutLngto unru nessorde nquencvolachild
RC 2919 25 Domeetcviolence

Ofiens6 against j ustic. and publlc administaiior
R C 2921 rl Pe4ury
R C 2921 l3 Fa5rcauon

R c 292312 Catryinqa cooceaedweapon
R C 2923 13 - Halln! a weapon htile under d sab tv
R C 2923l6l mproperydE.hargngalfeamatq into ahabtaton

0 5chooL

R c 2923 01- conspracY
RC 2923 l:r?- Atempt tliat re ates to a ome spe.Lirsl nd!son

r09572(A)(9)
Rc 292303 compll.lv thatrelaiestoa.rmespecfed n dllsron

109 57? (A)(9)

RC 2925 02 corupung anotherwlth drugs

R C.2925 03 Traff.kns ndrrgs
R C 292504' lllega manufa.ture of drugs or cullivdtron ormanlana
Rc 2925 05 Fundnq of dtuq or madu.na trafi.kng
R C 2925 06 ella adm n straton ordstnbulon ol anabo . stero ds

RC 2S2511 PcsessLon of druqs or madj!anainatrsnolaminor
.lr!g possesnon oifens€ n secton R C 292501

RC 95913- CrueLVto ai mas
R C 290511- Elloilion
Rc 3716l l - Pa. ng harmfu obeds n food or .onfe'r 

'n
R C.2s904 DeruptnE Pub c ser!ces
R C 2909 05 Vandalrsm
Rc 2917 0l n.t ng to llo ence
RC 2917 02 Algrdated rot

RC 2917 3l - idu.ngPanc
R c 292103 lnlmdaton
R C 2921 34- Esc@e
RC 292135 A d ng es.ape or resi$?n,:e to autlrorl/
R c 292712 Firn c ntmdaton
R c.1511 19-opeiainglehicleunderthe nf uen.eof alcoholor

drugs ov (A second lLoaton wth n fle Vears of

thedateof app.atonforhcensureoremplctmentl

5ihai6,db5tanta equ .entto any of

ol aw er sted)

R C 2907 2l - Compelhq Prosttuton
RC 290722 Promotng Pros tubcn

RC 2907 23 Procurng
RC 21107 25 Prctituiion
RC 2907 31 D ssem nating matter hamful lo jurenrLes

RC 2907 32 Panderng obs.en\/
RC 2907 321 - Pandenn!.bs.en\/ nlolmgamnor
RC 2907 322 Panderlng sxudlv onented inatter nvokrngamins
R C 2907 323 eoa use of a m nor ln nud\/ or erted matenal

orpertoman.e

R a 2S09 02 Aqqralared arson
R C 2909 22 So . tng or pro! d nE support for a.t of re(orsm
Rc 2g0s 23 Makngiercr st. threat
RC 2909 24 Tetrorsm
RC 2909 03- Arson

R c 291r 01 Atgrdated robbe.Y

R C 29ll 02 RobberY

Rc 2911 'll Aqgravated burgary
R C 29ll 12 'Bulgl.rl/

Pc ?91302 Theft aggrar'atedtheft
RC 2Sl3 03 Unauth'rrzed use ol avehde
RC 291304 Lhauthorzeduseotproperry compute. cable. or

teecorimun.aton propelry or serv ce

R C 2923 02 An:mpt
R C 2913 tl41 Possesslo orele afun?lthorzedcatletelevisior

. de!.e

@n thls state or anv other state ortheLrnited

Thlsisaprescribedform$hichmustbeusedtom.ettherequirementsolrule5loli2.14.lloilh.Administrativecod.'

JFS01329 {Rer' 8/2008)



ohio Departmeni ofJob and Family Se ces HOUSehOldAdultRequestforchildAbuseandNeglectReportln'o1mation-

This req uest for ch ld abLrse and n€glecl iniomal on is be ns mada by the county departme.t of Job and Fam y seruic€s (CDJ Fs) in

accordac€ wilh Oh o R€vised cods (ORc) section 5104.11 wh oh requires a ch€ck of Publc Chidren serv oos Agency (PCSA)

€€ords ior any person who applies for cer!fi€lion or lHerlifrcallon as a typs B child care provider. emergency or subslitute

€reqiver, or other adulls residing in lhe home.

Child Care Provider lnformation (p/ease prlnf)

This r€qlest ior informalion in records of dild abuse afld neglect is required by 3tate law. Any infornation received will b€ €valuated

lh€ cDJ t5 lo delermrne ir vou can orovide sat€ and F€lrhv ca.e br
FullName of Child Care Provlder*
{Lastname, First name, Middle name odntial)

Ma den Narne, Previous
Nam€ or alas (i app icable)

Date of B h

Horne Address of Provider City Stato Zip Code Soclal Security Numbert

Provid€rvendor# Providg. Type 8 - Limited or Professional?

S qnature of the Provider Date of S gnatur€

Full Name of Emergen6y Carggiver

N/A

I\4alden Name. Previous
Nam€ or Alas (r app icable)

/A

Date of B rth

N/A
Hom€ Address of Emergency caregiv€r

N/A

Soc al Securiiy Numbe-

Signature oI Emgrgency Ca.egive]

N/A

Date ot Signature

N/A
Full Name of Other Household Adult Maiden Name, Previous

Name or Alias (ifapplicable)
Date of Birlh

Home Address of Other Hou3ehold Adult City State Zip Code Social Security Number'

Siqnat!re of the Other Hous6hold Adult Dale of S gnature

ELL Name ofALL C-i'd.en: B,oroqical and Step Ch ldre.; Living or Deceased; Whethe. or not thevrive wlh Vou.

Full Name
Dat€ of

Birih
Socia

Security Numbert
Signature

(if aoolicable)
Date of

Sionature

JFS 01302 (9/2006)



oho DepadmentofJob and Fa.n v Seryices Household Adult
Request for child Abuse and Neglecl Report Information-

iDTnrnrcmotlrnoMTHEcDJFSREQUEsTlNGlNFoRMATloN(p/easeprin'
Name of County Staff
Donna Fahy, WPs

County Agency Name
Franklln county
Job and Familv Services

Date Sent to PCSA

Signature of County
Donna Fahy, WPS

Staff Te ephone Number

161 4) 233-2501

[d'iress orcoLmty Stafi (torm witt

345 East sih Ave.
columbus Oh 43201

be returned to thls address) E mail Address
wdmfib@fcdils lra.klincountvoh o.qov

INFORI!4AllON FROM PCSA REVIEWER (piease ptnt
Name of PCSA Staff Counly Agency Name Date Received

Slgnature of PCSA Staff Telephone Number

List oi documents atiached** Date Seni lo County Staff

'The social securiy number wll be lsed o.ly for purposes of adm nisterng the states plbliclv flnded chlld care program

ThecDJFSmustVenfr/thesocjalsecuritynumberanddateofbirthWithat]eastonepieceofdeniificailonthat
contains the jndivtduats socialsecuruy number. The verilicaiion musl be kept ln ihe case lile, do not atlach social

secudty n uniber verifcation nformation with this fom

",Documents attached are to nctlde a slmmary ol lhe chronology of subsianiiated and ndicated chid abuse and neglect repoats

cortained n lie reqistryand the PCSA that @nd ucted the assessrnenunvestgalon oieach report. llthe applent is notlisled in tlre

regstry pease prov de a statemeni to lhai efiect

JFS 01302 (9/2006)



This statement must be signed by every: certifed type B home provider, emergency and substitute caregiveF and all
persons 18 years ofage and olderMo reside in a type B home. Thisstatementmustbekeptonileatthehomeor
Coun ent ofJob and FamilvServices (CDJFS

Ohio Department ofJob and Family Services
STATEMENT OF NONCONMCTION FOR ryPE B HOMES AND IN-HOME AIDES

Note: efiective June 1,206 allcivilian background checks must be submitted electronically though use of
WebCheck orotherapproved melhods. More infomation can befound at \t,A7.vqbc,h.ckng.!i4e_!i !€.

orlender sanetvpeBhome r!, cer.{rn n hame adetre r)nv.uon.orsrrrltesgroundelDr i:nra raocaton orrefusa torenewacir d.are
lrense apdicabon or chrld car€ c€ruhcaran i:.t:.rienderrsanemdoyeeofacenterortypeAhre.... -.3 i:.:.. e lticei years,rl ar, or o l.r
lrh o relrjes in r ryce A ii I]pa B home or rs a emer.lln.y or srt sltrte caregvs, and if lhe o|Eer or licens@ had kno!{e,le ci r. a ;ilu E5.4 14 ia:
com.n55ion oirfP c ien5e tlr-a r.rnv ct nn consttutes 9round5l0r Lien al rq70.?lDn..{ reru.d rorenew 3 clr d care cens€ app .aton or ch d.are

N.na Ltersr p, rl xr F!)

n
I hereby attest ihai I have never been convicted ofor pleaded guiltyto crimes set forth in divisions (A)(8) or
(AXS) ofseclion 109.572 or divisioi (AX1) of5104.09 of th e Revised Code and that no child has been removed
from mv home as described in section 2151.353 ofthe Revised Code.

sign.ture of Pcrron compretrng Form

civ slate zip cod.

! I am unable to sign the statement above because I have had a child removed from my hom€ as descrjbed in
section 2151.353 of the Revised Code.

D

!

I am unable to slgn the statemeni above because have been convicted of a crime incllded ln divisions (A)(8)
or(AXg) of sectjon 189.572 ordivision (A)(1) of 5104.09 ofihe Revised Code.

I h ave reviewed lhe rehabilitation requirements of nrle 51 0t :2- 14- 1 1 of the Administrative Code, an d h ave
determined that person named above meets the rehabilitation requ rements, The attached documents veritr/
that the requirements for rehabllitation have been met.

COJFS wolker Signature

fhe countychild careworker fortha type B horne orin-home ajde ls required to sign and date below verifing
thd fingerpdnta have b€en electronically submitted to the ohio Bureau of Criminal ldentilication and
lnvestigation {BCII}, or mailed if electronic processing exemption criteria are met.
A criminal records check for the above named individual \^,?s requesied on fdabJ

D Ohio Bcll records check ! Federal Bureau of lnvestigation (FBl) records check (phase check)
Signature of COJFSworker

The certified providerofa type B home must sign the following slatementi lhereby attest that no one vvho resides in my
home and !!ho is under eighteen years of age has been adjudicated a delinquent child for committing a violation ofany
ofienie listed in divisions (A)(8) or (AXg) ofsection i 09.572 or division (A)11) oi5104.09 ofthe Revised Code.

V TO BE SIGNEO BY IHE COUNIYCHILD CARE WORKER

I have relie\red the results ofthis persofl's ciminal records check on the follo\ /ing dates: Ohio ECll
records check, FBlrecords chack. Section 109.572 (A) ofthe Revised Code requires ihe results of
these records checks to be reviewed and approved by the CDJFS ''-./orker prlor to certifcation ofthe type B home or in-
home aide.
Silnature of CO.IFSworker

rm which hust be !s.d to me.t the r.duir.ment3 ol rule 5101 :2141 1 or th. Adhini3trdiv.Thi313. presc

JFS 01329 (Rd 3/2rl09l



Prohibited Clffenses

F C 2so3 01 , &g@ated murdet
R C :S3 02. ML'r@r
R C 2sl3 03 - voluniarynansaLrghter
RC 2903 04 - nvorntarymansaLrghter

RC 29611, Feloious assauh
R C 2s3 12, Aggrdated asEarll
R C 2903 13 - As5auli
R C 2903 16 - Fa ng to pr,rv de ior a functona y mpd red person

RC 29615- P.miting chrld abue
R C 2913 21 , &Ealated monacinq
RC 2903 211. Men6cina W slalknq
R C 2903 22' Mena.ino

P.tl.nt abus. rnd neglect
R C 293 34 - Pa[at at!s€, nede.t

Kldnappins .rld r.lated is3l..
RC 2!05 0r - Kdirappng
R C 2905 02 - AbdLr.lon
RC 290504-Ch dstea ng{as hl5 la\r ensted pr or to Juy I l!96)
R C 2905 05. Crmrnalchrld €n0cement

RC 2s07 02- Rape
R C 2907 03 - Se\ua batery
R c 2907 04 - Cotrupton of a m nor
RC 2907 05- GrG5 sexua mrioston
R C 2907 rI - S€lud imFrsilion
Rc 2907 07 - hportuning
RC 2907 ll8 - Vcleunsm
RC 2907 09 - Prblc indecencV
R C 290712 -Felorids6exua penetraton (asth 5formersecton

of rd €{6ed)
R C 2907 21 - Compelling pro$itubon
R c 2907 22 - Prmoting prosritulion
R c 2907 23 -Pr€unnq
R C 2907 25. Prosttuuon
R C. ?907 31 - Dssmrndng maner harmlul lo juven les
R c 2907 32 - Par'i€.ing ob6cenrv
4 2907 321- pdadpnng $s( enrty iNolvrng a mind
R c 2!07 322- Pandenng sexuarly or€nt€d mater nvolv ng a mnor
R C 2907 323- ega usedaminorin nudry-orented material

orperJolrnance

RC 2909 02 - Algradal arson
Rc 2909 22 - Sol c bng or p.ovdrng supFon for at of l€rroi9m
RC 2909 23 - Msknqterrorsic thred
RC 2909 24. Te orsm
RC 2s09 03- &5or

Rc 2911 01 - Aqga/ated robbsy
RC 291102- Robberv
Rc 2911 1-Agqrala€d burgary
R C 2911 12 - Butgldy

Rc 2913 02 - Th6lt aggrar'ared fieit
R C 2913 B- UnaljthdEed use oi awhicle
RC 2S13 04- Lhaulhoized Lrse ofpropelry .omputer cabe or

teleccfnmun cat on properb/ or ser,/ co
R c 2923 02. Atmpt
R C.2913 q1- Poss6sion or sale of unaulllorzed cauglelevisio

ddce

Rc 2913 33. [ldanq or ueng slugs
RC 2913 05- Telocommunrdionsl'aud
R C 2913 06- Unlaffuluse oltelecommunlcdlone
R C 2t13'L - Passng bed che.ks
R C.2913 2l - i4lsuse ofcredrt.ads
R C 2913.31- Forgery:rdentfrcanon card
R C 291332- Oimnal simularion
Rc 291340- tvgjicad traud
R C 2913 4 l. Pnma fec e ev den.. of purpose t. f 6f raud
RC 2913 42 - Tamp€nng MIh ecords
R C 291313 - Secuang llll[ngs by d€.ept on
Pc 2913.,14 - Persoaling an ofircer
R C 29r 3 441- La Enforcement emblem display
RC 2913 45 - Dei.auding c€ditcrs
RC 2913 48. egaluse offood stampsorWC program benen$
RC 2913 47 - lnarance fraird
R C 291 3 218 - \ rbrke/s compensario fiaud
RC 29r3 49 - ldqrtly iiaud

Ofienses agdn.t the fanlly
RC 291912 - Lln awfu aborron
Rc 2919 22 - Endanger ng ch dren
RC 2919 23 - hterierence wth cLstoJy
RC 2919 24 - Coninbutrngro utrulness.. d€linquency ofa child
RC 2919 25 - Domancviolen.e

Otlens6 rg.ln.t j ustic. lnd public admlnistration
R C 2921 11 Perlury
R C 2921 13- Falsifi.aron

R C 2923 12 - Carying a concealed @apon
Rc 2S2313- Ha,/ingaweapon whle underd sab ty
RC 2923161 mprope ydlscharEngafrearmator nto a habtaton

d schooi
P c 2923 0l - Conspnacy
R C 2923 02 - Atflpt, that relates to a crime 5p€ i€d in divisio

r09 572{A)(9)
R C 2923 03- Comp cry tllat reatestoacnmesp€c{!6dm dMsan

10s s72 (A)(9)

RC 2925 02 - Ce.u fl nq ano$er hirh dugs
RC 2925 03 - Trallrk ng in druqs
RC 2925 04- ega manuia.ture of drugs or cutvaton olmarjuaia
FC 2925 05- Fund ng of drus or mar!u6na trarr.rrjng
R C 2925 06 - lllegal adnrn6iranon or d6tnbuton of at abdrc stsords
R C.292511- Pcsesson ot drugs d menjuaa drat re.ol a mrnry

d!9 possession ofionse Ln secnon R C 2s25 0l

R C 959 13 - Cruelltto animaLs
R c 2905 11 - Frtorlion
R C 371611- Haing h€mtur oLjeds in tool or oniecdon
RC 2S9 04 - Ds.uptng pblic seftices
R C 2909 05- Vandalrsm
RC 2917 01- n.lungtovo en.e
Rc 2917 02 - Allrdated rot

R C 2917 3l - ln.lrcrngpanic
R C 292103 - lntrmdaton
R a 2921 34 - Escape
R C 2921 35 - Ard ng escape or res stance to authorty
Rc 2927 12, El,\nr ntmddr.n
R C 451 1 .19 - Operalng vehrcle under lle influenc€ of alcohol or

druqs - ovl (a second viclaion Hrh n five years ol
the date olapp caton for censure or emp oyment)

Qr & aistrn9 otrcrma ofen5e ot any mun'qpd corpora 0n.lhrs stdle, or any cthe. state, or the Untsd 9aies that s subst€nt a V equ va ent t. ony of

Thlr l. a presc |.d fom Mihl.h mlst be u!.d to nEet thr ruqulrment! al ru|. 5lol2-1{- 11 of th6 Adnldnrdiw Co&.

JFS 0132siRsv 8/2m8) Paq2 ol2



ohio Department of lob and Family S€.vices HOUsehOld AdultRequestforchildAbuseandNeglectReportlnformation-

Ths reqLrestforch d abuse and nsglect iniormalion is beins made by the county department ofJob and Famlly Seryces (CDJFS) n

a@o.dace wilh Ohio RevEed code (ORc) section 5104.11 whicl.eq!i.es a chocr orPlblic Chlldrs Seruic€s Asency {PCSA)
rsords ior arry person who appli€s for cerlif@lion or re-certncabn as a typ€ B child @re prcvider, esery€nct or substitule

car€giver or olheradulls resdng n the home.

Child Care Provider lnformation (p/ease prlrt)
This r€quesr lor anlormslion 

'n 
recods of child abuse and negl€ct is rcquned by state law Any infomalion received will b€ evaluated

're cDJTS lo d€le'mi-e:l yo- can p'orde sale rt "edllty ca'e o

Full Name oi Child Care Provlder *

(Lasiname, Fi.st name, lviddle name onni[a])

Maiden Narne. Prev ous
Name or alias (jtappllcable)

Date of Blrth

Home Address of Provid€r City Stato Zip Code Social Security Number*

ProviderVendor# Provider Type B. Limiled or Professlonal?

Signature of the Provider Date of Signature

F!ll Name of Emergency Caregiver

N/A

Maden Name, Previous
Nam€ or Alas (lf appllcab e)

N/A

Date of Birth

N/A
Home Address of Emerg€ncy Careglver

N/A

Social Security Number*

N/A
Signature of Emergency Caregiver

N/A

Date of Signafure

Full Name of Other Household Adult Maiden Name, Previous
Name or Alias (if applicable)

Date of Birth

Home Aodress of Oth€r Household Adult City State Zip Code Social Security Number'

Signat!re ofth€ Other Household Adult Date of S gnature

Full Name ofALL Children: Biolosicaland Step Children; Living or Deceased;V\ hether or nol thev live with vou

Fu I Name
Date of

Birth
Social

Sec!ritv Nurnber"
S gnature

(if aoolicable)
Date of

Sianature

JFS 01302 (9/2006)



Oho DepadmentoiJob and Fami! Servces Household Adult
Request for Child Abuse and Neglect Report Information-

ffiEQUESTING INFoRMATIoN (pi ease prlrr)

Name of Cour]ty Staff
Donna Fahy, WPS

CoLrnty Agency Name
Franklin Couniy
Job and Fam lv Seruices

Date Sent to PCSA

Signature of County Staff
Donna Fahy, WPS

Telephone Nunrber

\61 4) 2s3-2501

Address of County Slaff (form will
345 Easi sth Ave.
ColLrmbus. Oh 43201

be.eturned to this address) E-rna lAddress
wdmftb@fcdifs f €nkL ncountvohio.aov

INFORMATION FROM PCSA REVIEWER (p/ease prnl)
Name of PcsA Staff Couniy Agency Narne Date Received

Signature of PCSA Staff Telephone Number

Gt of docurnents attached** Date Seni to County Staff

'The socialsecurity numberwil be used ony for pLrposes oiadmi.istering the states pubiclv funded chld care program

ThecDJFSm!stVedfythesocials€cur]tynUmbelanddateofb]rthWithat]eastonepieceofidenlincatonihat
contain s ihe individ uat,s soc at secu diy nurnber. The vedllcation must be kepi n the case n le, do noi attach soc al

securiiy number verlficaion information with this fonn

'.Docu.nents aitached are io incude a summary oI the chrono ogy of subslanliated a.d indi.ated chid abuse and neglect.eporls

conta ned in ihe regtstry and the PCSA that condlct€d lh€ assessrnenvinvestgaton oieach repod lf the appl cani is not sled nlhe

registry please povide a slalemenlto that eliect

JFS 01302 (9/2006)



statement must be slgned by every: certifed type B ho(ne provider, emergency and subsdtute caregive.s an I

peFons 1 I years of age and older trfio reside in a type B home. This statement must be kept on fle at lh e home or
Coontv Department ofJob and FamiD Services (CDJF

Ohio Depariment ofJob and Family Sewices

STATEMENT OF NONCONVICTION FOR WFE B HOMES AND IN-HOME AIDES

Note: Anvdedh!wrhholdsnformatoniromorfasfesnformauononrllsstat..nents9utyoffaelfcarffamtEdomernorofthefrstdegree ftlr6
offend€r ls an a f/pe B hme goiLder { an n home a/de Lh€ colvid/on.onsriules Eounds for den d.reroc€Uon. orrefusaltorenew:.hild crre
censa apdEa[on or chrld care certfcao ll rhe or_3nder rs an emdoyee ol a center or qpe A i] ome, .. is t pe6on eqht€,*l years oi a9€ or oldrr

,ho resides in a type A or ryp€ B home or is dl emergency or sul'sbtuie car€Ev€r, and if lhe own6r or llcanse h3'j holledge of, and ac+'iesced in the
cornm5son ofihe.,tiense lha conv.ton constitur€s groundsior den a rryocaion..r.erusaltorenew.chidcare censeaoori.ahon or clrildcar6

Note: effective June 1,2008 allcivilian baclground checks must be submited electronically th rou gh lse of
Webcheck or oth er approved m ethods. More information can befound at \l$tY\rlebjhqq!< agst?lC,Sh.u!.

Mlhe {P/eas6 ltr nl o, lpe)

u
I hlreby attest that I have never been convicted of or pleaded gulltyto crimes set turth in divisions (A)(8) or
(A)(9) of secti on 109.572 or division (A)(1 ) of 5'104.09 of the Revised Code and that no chlld has been removed
from mv home as described in section 2151.353 ofth€ Revised Code.

slgnatur. or P.r.on compl.th! Form

Clty srat6 I zjp cod.

n I am unable to sign the statcment above because I have had a child removed fiom rny home as described in

section 2151,353 ofthe Revised Code,

n

n

I am unable to sign the statement above because I have been convicted of a crime included in divisions (A)(8)

or (AXg) ofsection 109.572 or division (AXl) of 5104.09 ofthe Revised Code.

I h ave revie\&6d th e reh abilitation requireirents of d le 51 01 :2"1 4- 1 1 of the Administ-ative Code, an d have
determined that person named above maets the rehabilitation requirements. The attached documents veriry
that the reouirBments for rehabilitation have been met.

CD.FS Workar Si0nzdure

the county child carc worker for the t!'pe B hohe or in-home aide is required to sign and date below verifing
thd fingerprints have been electronically submitted to the Ohio Bureau of crininal ldentification and
lnvestigation (BCll), ormailed if electronic processing examption criteria are met
A ciminal records checkforthe above named individualvvas requested on fdal4

! ohio BCll records check D Federal Bureau of lnvestigation (FBl) records ohock (pbase check)
Sgndre oa COJFS wort t

The certified provider of a trpe B home must sign the following statementi I hereby attest that no one vvho resides in my
home and v/tro is under eighteen years of age has been adj!dicated a delinquent child for committing a violation ofany
ofiense listed in dvisions (Ay8) or (A)(g) of s€ction 109.572 or division (A)(1) of5104.09 ofthe Revised code.

V TO BE SIGNES BY THE COIJNW CHILD CARE WORKER

I have reviev,€d the res0lts ofthis person's cdminal records check on the following dates: Cttio BCll
records check, FBI records check. Section 109.572 (A) ofhe Revised Code requires the results of
these records check to be reviewEd and approved by ihe C0JFS vvork€r prior to cerlifcation ofthe type B home or in-
home aide.
slgnature d cEUFsworkar

i< , br...rlb.d r.rn uhl.h nust be ur.d t6 me€tth. r.duirements ol ruI.5101:2J4Jl of the Adnlnistraiive Cod.

JFS0132S(Re.8/2018)



Prohibited Offenses

R C 2903 0l Aggrdatedmurder
R C 2903 02 Murder

R C 2903 03 V.luntary mansauchter
R C 2903 04- lnv.iuntavmans aughter

RC 29031'1 Fe on ous assaut
RC 290312 Aggr&atedassau t
R C 200313 Assallt
RC 2903lo Fa ngt! prdlderor atunchonalivlFpar€Lj person

Rc 290315 Pemiiiing cli dabuse
R C 2903 2l AgEravated menadng
Rc 2903 211- lvlen a. n g b./ stalk n I
RC 2903 22 - Mnacn!

Patient abuse and neglect
R C 2903 34 Patent abuse. n€ded

Kidnapplng dd related issu.s
R C 2905 0l KtdnapFinq
RC 2905 02 Abdu.ton
RC 2905 04 ch d stea n1l (as thlsltu exsted peor to JUL! I 19!6)

R C 2905 05 - Cnm nalcri d ent.ement

RC 290102 - RaPe

RC 2!117 03 Serua battery
R C 2907 04 ' cotrupiron of a rn nor

Rc 2907 45 Gross selualimPosttion
RC 2907 46 serua mposton
Rc 2907 07 lmponunng
RC :9117 08 VoYeursm
R C 2907.09 Pub c nde.ency

R C 290712 Fdonrlusselua penetraton (astlr sformerse'ton
of aw €,x :t{D

RC 290721 Compe ng Prosutunon
RC 21107 2 Prmotng Prostttton
R C 2907 23 ProcurnO
RC 2907 25 - Prosttut on

Rc 2907 3l - OLssem nang matter hamrfu toiuven es

R C 2907 32 Panddingobscen\/
RC 2907321 Panderngcbscenivinvolvlqlamn.r
RC 2so7 322 - Pander ng selua y or ented rn atter involving a m nor

RC 2907 323 lllegal use of a m nor nnrdryonentedm'rer'
orperformance

D to0o0 dg oddo o

R c 2909 22 sollcllingorpro!d nq suppodforact ofietr'rsm
Rc 29og 23 Makng teron5ft threat
RC 29C9 2.1- Tetror sm
RC 290903 lrson

R c 2911 lll Aograr'ated robberY

R C 2Sll0:- RobberY

RC 29ll11 Algralated burgary
RC 2gll 12 Eurg arY

Rc 2913 02 lhe'l aglratatedtheft
Rc 2913 03 Llnautlrorzed use oi a vehl.le
Rc 2913 o.l Llnautlrorzed use of proper! .omplter cable or

telec.mmun cat on propear or sef/.e
R C 2923 02- Attempt
RC 2913011 Possess on or sae of unauthorzed cablelelevisiq

.1e! ce

R C 2913 33 Makng or us ng s ugs
R C 2913 05 Tee.ommun .at ons lraud
Rc 2913 06 - Lrnlawl{ u5eolteLsomnun.atons
P a 2. ' Prssnq bad rhed s

RC 291321 IVL5L se of.redt cards

R C 2913 3l Forgeryt dentrn.aion card
R C 29 3 32 Crminalsimulauon
R c 291340 Medcad fraud
RC 2q1341 Pnmarace e!den.e of puQoseto defraud

RC 2913.12 Ta.npsing wiih records
RC 291343 Secur n9 wrt ngs i,y de.eplon
Rc 2913 44 PeEonatng an ollcer
R c 2913 441- La'{ arturcament emblem d spLav

RC 2!'13 45 Defraud n9.redtors
RC 291346 lllella use of food stamps or t{ C program benefts

R C 2913.17 naran.efraud
RC 2913 4a vr/orkers.ompensat on rfaud

Rc 291319 ldent\/ fraud
ofienses against the family

R C 2919 12 L.ln antul abonion

R C 29'1922 Endangerng.lr dren
R C 291923 lnterferen.ewth custody

R C 2919 2.1 ConribLhng to uft uliness or deLLnquencv of a ch d

F C 2919 25 Domest.! oence
Oltonses against j!stice and public adminlstration

R C 2921 ll Pelury
R C 2921 13 Fasr.aton

R C 2923 12 Carrying 3 concealedweapon
RC 2923l3 Ha!ng aweapon wll e under drs.tiilii'
RC 2923161 lmpropery rlscharg ng a f rearm at or nto a habtailon

or school
R C 2923 0r conspra.Y
Rc 292302 Altempt that re ates to a .r me spe. f ed ndvs0n

r0s572 (A) (!)
R c 2923 03 comp ciA, that relates to a cnme specired in divis0n

r09 572 (A)(9)

R C 2925 02 Corruptinq anolherDith drgs
RC 295 03 - Traff.k ng n drugs
Rc 292511.1 lllegaL manufacture of drugs or.u tlat on of marluana

RC 2925 05 - Fun.ing d drug ormanj!ana trafi.hnE
R C 2925 06 ega adm n straton ordsnibuliof of anabohc steroids

R C 2925 1l- Possess on or drugs or marluana that E not a m nor

drug possession of"ense n secton R C 2925 01

R C. 951113 Gueb/to an mas
R C 2905l l abtuon
RC 37'16I I Pac nO harmtulobje.lslnloodnr onfeciim
R C 290904. D€ruptng Pub . ser!.e5
R C 2909 05 VandaLrsm

RC 2917 0l nct ng t! vro ence
R C.2917 02 Algralated rot

RC 2917 3l nducingPadc
R c 292'1 03 ntmdaton
RC 2921 3.1 Escape
R C 2921 35 A.ing eEcape or.esistance to authonll
RC 292712 Etlin. ntmdaton
R c 4511 1s operat nq leh. e underthe nf uen.e of a.oho or

drugs - ovl (A second ! o at.n wLth n fle vears of

tlre date ofapp cat on forlicensure !r ernpl.rrrment l

ed Statesirat ssubstanta v equ vaentlo anv of

This 13 a prescribed form which mu6t be used to meetthe requir.m6nts oi rule 5101:214_11 ofthe Adminlstrative cod'

lFs 0 l2s {P4 8/2@8)



oLio Deparlrnent ofJob md Fadily SeFices
I.IEDICAI- STATE}IE:{T FOR TYPE B HO]IIX

A.\D IN-IIOI,IE AIDtr CHILD CARE PROVIDERS

To the pbvsician, ph-rsi.iatrrs issistant (PA). 
'rdr'rDced 

prrctice trurre (ApN), .erilied Du$e mid\rtf. (cNt{) or .orrifietr
nur3e prr.titioner (cNP)i rhe coDpletior ofile fonn is req.ned before rhis applicanr can be colified as an io-hoNe
pLovider for cHld c.Le senices. child care senices hcludes the hlll ti"le or pdl tine clre ofup ro s;\ childretr ases b;1h ro

This is to certiry that I lrlve exarnined the above Daned persol who I have fourd:

E Y6 E N" Is free from colnmunicable disease.

f]yes ENo Hasteen iln'.iroized against Deasles a'd mru'ps, ot was boll before December 3l, 1956
ald.has a disease histoly ot' ureasles ard ru ulpi, or is exeDpt 6orn this reqtiremeni ior: 

'
lledical or !eliplotrs reasolN. Il'exeDpl. plea; explah:

E Y$ n No Has been iullu ized agairrst rubella, or has a labotatory test demoNtratilg detectable
rubella aDtibodies, or is exenrpt fioln rlxq reqrneoenf foj ntedical or religitrs reasom_ If
exeupt, please explain:

EY* IN. Is fiee fiomtubercr osis as verified bv a cureDt TB test: (date).

E Yes E No Has been irruururized agai'st Tetanus and Diprrtheria or is exempt &oIrr trris requiremenr ror
medical or religiou reasolrs. (.{t the time the next booster for TetaDus and biplrtheia is
due, the provider or iuhone aide nnlst also be irrinlulized against peftssis.) lTdap) If
exenpt, please explain:

E Y* E N. Is flee fiour any loo*n physical or. mental health probleus which miglrt irefere with the
safety or health of childreu. or miglrt prohibit this individual fiom provialiDg ade$rate car,e
for a sloup ofyourg childreD i[ a ]rone seftirEr. Ifnot. please expiail:

l1ris prescribed fom is used to Deet rhe l equ€nre'ts of chaprer : r o r::- r + ot rtle olrrc affii;i6e Coae.

Allsecliotts ol lhis
Nue of clild cm Prcr'idd

ciry

lilted lanE olP}ysici{r. PA. A!\. olv or a\P

si8latue ofrle enDidng P[ysic]@ PA. ArN. Cl.lM or C\?

Di.ributid On"trlotr ule snb rc.'rr m).nplor.,].,,, osora,r.t_otr-d.



,"_ w.9 Request for Taxpayel
ldentification Number and Certification send ro Ue tRS.

Nma {a show. on you. ncome iax reiu'n)

Blsine$ nme, I d fle€nl tom abov€

Lid acftual numberls) hd. (oprrond)

Relude/s nde ar'. adde. lopl oEr)

ldonlilication Nlmber

Enter your TIN in the appropdat€ box. The TIN pbuded musi n3lch the name given on Line 1 to avoid
backLp withholdlns. For indivlduals, this is tlur e6ial seLnty number (SSN). How€ver, for a rcsidenl
arien, sole propneior, or disrega.ded enlny, se€ rhe Pdt I lnslrucl ons on page 3, For other entities! ir is
you. employer ldenlmcaiion nlmber (ElN). It you do not have a number, se,gow lo gel a I/N on page 3.

Nore.ll th€ account ls ln moretha. one nane. *ethe chart on paqe 4lor guidellnes on whose

under Denallis ot periLry, lcenifofiat:
1 . The number shown on lhis io.m is my cod€t tarpayer ldenllncaiion .Lhber {or I am waitin€ lor a number to be $ued to me), and

2. r am not slbiecr 10 backLp withhold ns b€€us6: (a) I am exempr lrom backup Uthholding or (b) I have not been norified by rhe rntemar
Fevenue S4ice {lRS) lhat lam subjet to backup withholdlng as a.esllt or a iailure lo r€pod allinieresi or divdends, or k) rhe IFS has
nollned re lhal I am no longer sublet to backlp withholding, and

3. I am a U.S. citlzen or othq U,S, pe6on (deiined bolow)-

Ce.lilication inslrlcrions, You mlst cross oul iten 2 above il yo! have b@n .otified by the IFS that you a@ cordtly slbjet to b&kup
withholding bMle you have talled ro repon a{ inleresl and divldends on your td return. For realestale vsnsacrions, iten 2 do€s nor apply
For monsase inl€Est paid, acqlisition or abandonmenr ol secu€d property, cancellation of debl, conlnbut ons lo an individual .etlremeni
aranqemenl (lFA), and generally, paymenls oth€r lhan irterest and dividsds, you ac not requted to slgn lhe Certilication, but you must
provide your const TlN. Se lhe instructio.s o. paqe 4

Sign

General lnstructions
Secl on €iorenc€s a.6 to th€ lnlemal Fevenue Code un ess

Purpose of Form
A peMn who s required to lile an iniomal on btod wiih lhe
lRs must oblain your cor@l tapayer deniifcalion nLrmber arlN)
ro reporr, ior ex6mp e, income paid lo you, real estat€
transactions, mongag€ inieresi yo! pa d, acqLisiiion or
abandormenl oi s@uEd property, cance lation oi debl, or
contributio.s you made lo an lFA.

Use Form w-9 ont ii you are a U.S. pe6on (including a
resident al en), lo orovide Vour co ect TIN to the percon
requesling ii (the requester) and, wh€n applcable, to;

L Certt that the TIN you are g ving ls corec! {or you a€
wating ior a number lo be issued),

2. Ced iy lhal you are nol slbject io backlp withholding, or
3 Caim eremplion trom backup wihhordjnq iyou are a U.S.

i.irpt payee, ll appicabe, you are also certiiying that as a
U.S. pe.son. yolr allocable shde oi any parhersh p in€ome irom
. t I s lrade or bls ness is not slbject to the wilhholding td on
, paimels' sture oi eiiectvely conn*ied income.

Note- li a reqlesler givs you a fom other rhan Fom w'g to
requst your TlN, you must use the requesiels iorm li it s
subslaniialy s miar lo lhis Fom W-9.

Definitlon ol a U.S. pe6on. For federal td plrposes, you are
consldereda u.s. pecon il you are:
.An ndvidualwho s a U.S. clt zen or U.S. €sident aren,
. A partnechip, comoration, companv, or associalon created or
organ zed in ih6 Un led Stales or under the laws ot ihe Unlted

. An esrate (oiher rhari a toreign €srare), or

. A donesl c rLcr 
'as 

oefired n Fieguarols sedor,
301.7701,7).

Special rul6s lor partneGhips. Parhe6hips lhal conduci a
trade or businass in ihe Unlled States are generally requi.ed to
pay a withholdlng td on any forelqn padneB share oi ircome
trom such business. Further, in ceriain c66 where a Fom W-9
has not been reeved, a pa/rnechip s rcquned to p.esume that
a padner s a ioregn person, and pay lhe wilhhoLding 1ax.
Thereiore, ii you are a U,S. person that is a partner n a
parinership conducr ng a rrade or business in the United States,
provid€ Fom W I to ihe parrnership to establlsh yoLr U.S.
slalls and avod withholdlnq on your share ol partnership

The pe6on who gves Fon W I to ihe partnebhip for
purposes oi esrabishlng ts u,s, slatls and avodng withholding
on irs alocable shar6 ol nel lncome lrom lhe partn€Ghip
condlcting a lrade or business in th€ Unted States s in the

. The U.S. ow.er oi a d s.egarded erlily and not the enl ty,

chek appropdale b.i I hdividuavsore prcp, dq E c.p*t- E eun*onrp
! rnlea anr'v c..p""y. en* ihe rax cla*itcaton GEdisc€rdd ediq/, c-dpGiion, P=pdie6hlp) >
I od,* {* i""t*tom} >
addrcs (numb€r, slreet, and apt orsul€ no)

Fon W-9 1Fev. 10 2oo7)



. The U.S. aEntor or olher owner oi a grantor trusl and nol lhe

. The U.S. trust {other ihan a sranlor trusl) and nol lhe
beneJic ar es ot the lrxsi
Foreisn peFon. li you are a !o egn pFrson, oo .ol Jse Fom
W 9. lrsleao Lse he aooroprale fom W 6 (se Publicalon
515, Wilhholdlng ol Tax on Nonres dent ALiens and Foreign
Eni ties).

Nonrcsideir slbn who b6comes a r€sid€nl ali€n.Genecllv,
unry a.orr6:oenl ar"r ndv oua nay Lse the Iems ol a re

How;vsr, rnost td t€aties contajn a provision known as a
"savi.o claLrse." Exceptions spe.ified in the saving c ause rnay
lerTrr ac eleTpton.ron rd to conh"ue lor cedain type€ o!
, come eve. after rhe payee las o-heq'se becom€ . u s.
residenl alien ior td Pulposes.

ll you ar€ a U.S. resident aien who is re ying on an exceplion
conrained in lhe savinq clause oi a ld treaty io caim an
exemplion irom u.s. ld on cenain lypes oi income, you must
aniach a stalement to Fom W-9 ihat speciiios ihe io lowing live

1. The ireaiy counlry. G€neraly, lhis must b€ the sme lrealy
under which you clained exemplion from ra 6 a nonresldenl

2, The lrat arucle addr€ssing the ncom€.

: lre an cb numb€r (or location) in ihe tax i€aty that
corl?ins the saving clalse and its exceptioN.

4, The type and amolnl ot income lhal qualiiies lor lhe

t. Jullicient lacrs io tusriiy the exenprion nom rd under the
terms oi the lreaty ariicle-

Erample Alri.le 20 oi the U.S.-China income ld treaty a lows
sn exempllon irom tax for schoaBhip income r4eived by a
Ch nese sludent temporai y present in the Uniled Slales. Under
U.S, law, this student wilrbsome a resideni alen for tax
p!rcoses ii h s or her stay in ihe United Slaies exce€ds 5
calendar yeaE. HoweEr, p*agdph 2 of lhe nd Prolocolto ih6
U.s.-China treary (daled ApriL30, 1984) allows the prcvsions oi
Ancle 201o coniinue to apply even after lh€ Chinese studenl
beomes a resident allen oi ihe Uniled Stat6. A Chinesg
sludeni who qua iii€5 for this exceplion (under pa€qmPh 2 of
the iirsi protoco) and is relying on this exception to claim an
ererp ion 1on td 01n s or her r, hoLa6hio or ielowshio
nuo. e woJlo rnach Io Fo m W 9 d staremerr lhdL 'Tlrdes rhe
lnlormalion described above lo support ihat exemption.

I yoL a e a norres:denl a is or a lorp 9. enrry nol sLbjeci lo
bdlku! whlhoo,-o. qve fi€ reauesier lhe appropriale
completed Fom w 8.

Wnat ls backup withholding? Pe6ons makng.enain paymenls
ro /ou rusr J.der @aain.ono,lrons wlhhold alo pay lo lhe
lFq 28.! o'sLch payr e.Is -hs s _a'ed'backup w.hl'odnq
Payr errs rlal aay E sub.ed (o bac\up wilhl"old,ng i.cl-de
:_reresr la erenpl nler6l, orvroends, b o( aad bder
exchango transaclions, renls, royalies, nonemPLoyee pay, and
cedain paymenls lrom iishlng boal operaroF. Feal esiale
rransactions are not subjel io backlp wilhholdng.

You will nol be subjel lo backup wiihhold.g on payments
vo! receive i you qive lhe requesle. your co et TlN, make the
brcper cediicalions, and reporl ail your ldable inlersl and
dividends on your tax relurn.

Paymenrs you receive will be subiecl to bsckup
withholding lt

1. You do noi ilmish your TIN to lh€ requesle.,
. ?ou do not cenit yow TIN when rcquired (se8 ihe Part ll

insrrucrons on page 3 ior delails),

3. The IRS tels the requester lhai you turnished an inen*t
TIN.

4. The lFlS lells you lliat you are subjecl lo backlp
withholdifq because you did not report allyolr interest and
dividends on your ld reium (for reponabb nteresi dd

5. You do not cettily lo the €quesid lhat you are nol subjst
lo bactup wilFl-ooinq u.d€r 4 aDove (roreporlab,e inlere$ cnd
divdend accounls opened ate. 1983 oily).

Certain payes and paymenls are exempt trom backup
withholding, Se€ the instruclions bolow dd th€ separate
lnsiruclions lor the Bequste. ot Fom W-9.

Also see Specrb/ ru/€s for patDe6rips on page 1 .

Penalties
Failuro to turnlsh TlN. It you lail -o lLmEh you corefl TIN Io a
'equ€ler, you are suo ect ro a penahy ot $50'or aach s-cF
failure unes your lailure is due to reasonable €lse dd nol to

Civil penaltylor lal* information with r6sp.cl to
withholding. li you make a laLse slatemeni with no rcasonable
basls ihat resuits in no backlp withholding, tou a6 sublect lo a
S500 penally,

Crininal paalty lor talsilyins infomatlon. Willlully ralsiry ng
cerrlncaions or affimations may subj€ct you to crim naL
penaltis i.cllding tnes and/or mpris.ment.
Misuse otTlNs,lf th€ .eqlsst€r dscloses or !s6 TlNs in
violation oi iederal law, the requesler may be slblect 10 civil and

Specific lnstructions
Name
li you are a i.dvidual, you must generally enler the name
shown on your lncome ld relurn- However, if you have changed
your lasi name, for retance, due to maniags wiihotx lniom ng
ihe Social Secu.ily Admlnistratjon of lhe nme change, enler
your iirst name, rhe ast name shown on your socialsecuiiy
card, and !€ur new last nde.

lf lhe accolni is n joint names, lsl firsl, and lhen ci.cl€, the
name oi lhe pe6on or eniity whose number you onlered in Parl I

sols proprletor. Enter yolr individual name as shoM on your
income td relurn on the "Name" ne. You may enter your
blsness, trade, or "doins busne$ as paA)" name on the
''Business rah€" llne,

Limired liabirity company (LLC)- ch€k rhe "Limted rabilty
conpany" box only and enis ihe appropiiale code fo. ihe 1ax
d6s fcailon ("D" for disregaded enl iy, C" ior .orporation, P"
io. partnership) n the space provided-

For a single-member LLC (lncuding a loreign LLC wiih a
domesuc owner) rhat s disregarded as an eniity sepdaie ircm
is owner lnder Fegulat ons section 301.7701-3, enler lhe
ownels nme on rhe Name" ind Enler the LLC'S name on the
"Busife$ name' lne.

For an LLC classified s a parineBhlp or a colporalion, enter
the LLC s nam€ on th€ Name line and any busre$, irade, o.
DBA name on the Blsin6s name ine.

Other enliti€s. Enter you. blsine$ name as shown on required
federa la documenrs on the "Name" ine. Thls nam6 shouid
malch the name shown on the charter or olher legal document
creaiing the enl ty. You hay enler any business,llads, or DBA
name on lhe 'Busness name" lln€.

Not€- You are requsied io check the apprcprlaie box lor you.
stalus (individuavsoe proprietor,.omoralion, etc.i,

Exempt Payee
li you ar€ exempt ircm backup withholding, eter your namo as
desfibed above and check the appropriale box lor your status,
then check lhe 'Exempt payee" box in the lne lolowng the
blslness name, sign ard dale the iorm.
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C enerailv i.d \ ouals (i'. Ld lq so e pr op ielos) are nol erempr
iom os;..o silhhoo ro, Co'poralors ar€ eYempl lron backr D

w{aholoiqq lor cenan pdymenls sucn rs rnr6|€sl3no o'voends

Note, l' lou :re eYerp_ jror bacl rp {if ho'd ng yoL 
"hoLld1 oorFerp _hs lorn o dvoo possbre eroleoLs backJo

wilhhodirg.
The iolowns payees are exenpi trom backup withholdng:

1. An orqanization €xempt lrom ta! lnder section 501(a), any
rFA. or a clstodial account Lnd€r sacuon 403(b)fi) ifthe accouni
saisres lhe reqlnements or seton 401(I)(2),

2. The united States or any ol ils agencie or

3. A staie, the D strlct oi Co umb a, a possesion oi the Un led
Slares, or any oi their po itlca subdiv sions or instrumenlalities

4. A ioreign govehment or any oi ils poliiical subd vsions,
agenc es, or nsirumentalrties, or

5 An r reraoonal org&iral on o'arv or ils age'c'es or

other payes lhal may be exernpl lrom backup wilhholding

7, A lorelgn ceniral bank oi ssue,

8. A dealer in securties or commodities required to register in

the Unled Slat6, the Distrct of Collmbia, or a possesion oi

s. A tullres commission merchani registercd wilh the
Commod ty Fulures Trading Commlsson,

10. A real eslale nvestment lrusi,

11. An eniiiy €glsi€red al all times du ng itle id year under
the lnvesiment company Acl ot 1940,

12. A common trust ilnd operated by a bank urder secuon
584(a),

13. A financial insliluuon,

14. A m ddleman known n ihe nvestmenl community as a
nomiree or cusiodian, or

i5. A lrust exempt from lax under s*lion 664 or descrlbed n

The.harl beow shows lypes oi payments that may be
p.erpr ron bar.upwir.roo-9 Tq-.Farl aoplies lo hP
e/errrr oavees lsled above, 1 lhrouqh 15.

rF rh€ patnent i3 for.., THEN the payment is erempl

n(€rest and d v dend Prymerns All erempl payees except

Exempl payees T throlgh 13.
A$, a peFon registered lnder
the lnveslment Advisers Act ol
1940 who regular y acts as a

Parl l. Taxpayer ldentitication
Number FIN)
Enter your TIN :n the approp.iate box. lr you are a residenl
alien and you do not have and are not eigibe to get an SSN,
your T,N rs yoLr 

'FS 
roivoua la,p3yq delircalon "Lmo,r

(lTlN). l-n er r in _he soca seur ry l-rbe'boi. rl you oo .oI
have an ITIN, se€ How ro gei a 77N be ow.

li you are a sole proprietor and you hav€ an ElN, you may
enter eiths your sSN or ElN. However, the IRS prefeFlhat you

ll you a'e a sinslenember LLC -hal is d sregadsd as an
ellrv sepa6le irom s ow.et \se L'nited tiabtl'ty Lomply
(LlC) on page 2), enlsl the own€r's SSN (or ElN, ir lhe owner
has ore). Do not enter lhe disrcgard€d ently's ElN. lr the LLC is
classlfied as a colporailon d padneBhip, enter iho stily's ElN.

Not€. Se€ lhe chart on page 4 fo.Iurlher clanication oi .ame
and TIN combirations.
How to get a TlN. ll you do nor have a 

_lN, aPPly lor one
nred,alev. ro app'y lor aF SSN, s€r For SS-5. Appl,csiion
tor a Soclal Secu y Card, frcm you local Soclal S€cLrrity
Adnir,sralor olice or qer rhs lorrn orlhF ar i44s.gov vou
ray aso qe hs'of by (.rrnq - 800-772-1213. Us€ Fo'f,
w-7, Applicarion ior IRS lndiv dualTaxpayer ldentficalion
Number, lo apply ioi an lTlN, or Form SS-4, Application lor
Employer ldentitcalion Nlmber, lo appiy lo. an EIN- Yoo can
apply lor & EIN onine by accBsing the IRS website ai
w@.'B.9ovlb.rshesses and clicking on Employer ldentiicallon
Number (ElN) under SlanLng a Business. You can get Foms W-7
and SS 4 irom the IFS by visiiing ww.i6.gov or by calLlng
l -8oo-TAX-FOFM (1 -800-829-3676),

li you are asked to complete Form W I bul do not have aTlN,
wrlte "ADplied Fof n the space tor the TlN, sion and date lhe
iom, and give il to the requester. For nler6l and dividend
payments, and cerla n paymenls made wilh resp*l 10 read ly
nadable lnslruments, qeneraly you wiLlhave 60 days lo get a
TIN and gve it io the reqleslef belo€ you are subjsl lo backup
w thho ding on payments. Tlie 60 day rule does not appy to
olher types or payn€nts. You wil be subjecl lo backlp
wthholding on a I slch payments uniilyo! provide yolr TIN io

Note. EhGnng "Appled For" means thal you have already
applied ior a TIN or lhal you intend lo apply lor one soon.
cajnion: A disregatded damestic ehtw that has a foreign awnet
nust use the apprcpnab Fam w-a-

Part ll. Certification
To esiablsh io ihe wihhold ng agent that you are a U.S. pdson,
or resident alien, sign Form W 9. You may be reqlesied lo sign
by the wiihholding agenl even i ilems 1,4 and 5 below ndicate

For alonr accouni oniy the person whose TIN s shown in
Pari I should s gn (when requked). E\empt payees, see EYempr

Signature requirements. Complete tho certijcalion as ind caied

1. lnteres! dividend, a.d bane. exch.nge accounts
opened belore 1984 6nd broker accounts considered aclive
during 1s63- You musr give yolr codeci llN, but you do .ol
have lo slgn ihe ceriiicaljon.

2. lnrerest, dividend, broker! and barter erchang€
accounts opened atter 1gAi| and brcker accounrs considered
inactive durirq 19€3. You musl sign the cedif.alion or backup
wlthho ding wiil app y ll you are subject lo backlp wilhholding
and you are me€Ly prcvidng yolr corecl TlN to lhe requesler,
you musl cro$ olt iiem 2ln ihe certiicallon betore sgning ihe

Baner exclrange ira.sclions
and palronage dividends

Exempt payees 1 th.ouqh 5

Paymenls over S600 reqli.ed
to be €oorled and dk4l

'Se Fom 1099 M!SC, M$eiane
ade ro a co4lrar'on (nc Dd ns ercss

T oq+M.C.? 4or areTor rm

paymeds lorsRces p3d by ared

Generally, elempt Pavees



3. F6sl estato lransactions. You mlsl siqn the cer|i cal on.
You may cross oul ilern 2 ol lhe cerllf cailon.

4 otlie. payrn€nts. Yoo must qiv€ you. @.recl TlN, bul ,ou
oo not h.ve rc sion lhe cenlicalon unloss vou have been
roi'ied ftar yoL iave p euousy qiv€n €n icotr€cl -lN -olh''
paynsnls" ,lcrud€ payre.Is rao€ i. Ihe coutse or -e
ie<iuesters mae oi uus'nsss lor rcnls, rcyail€6. gooos (oll'€.
thd bl's hr rorcl"and$), m€drcaland heafih caE Fruices
(ncudhE paynen€ 10 corpoGnons), paymenG lo a

noneroovee'or seruces, paymenls 10 lerain lshng boat ctew
mmber€ ed f.slr€rmen, ind glN proce6ds paid lo atlohevs
fncludrng paym€nB ro cqporalions)

5. Mortqass |tl.rost plld by you, ,cqulsition oI
abandonment ol lecursd ProPerty. cancell.llon ol de!l!
qualif.d tuidon ProgEm paymenlt lun ter s.ctlon 529), lRA,
cowrd.lr ESA, A.chsr MSA or HSA conllbltons d
disrdbutons, and pension dislribdlons. You mlsl gv€ your
coiiect TlN. but you do not have lo sign the cBrtlficaiion,

Secure Your Tax Records lrom ldentity Theft
ldenilty lhefi occuE when sornsno uses yolr peBond
inforEnon s$h as ydr narn€, s@ial s4urfty numts (SSN), or
other id€nir!.a irrornalon, w lhout voJr pemissiod, lo comnl
fiaud or other crimes. An id€irity ih6t may use you SSN to gel
a job or may iils e td rctun Lsi.s your SSN to receivo a retund.

To raduce your isk

. Ensur. you employer is proiecting your SSN, and

. Be carelul wh€n chGing a td p,etuB.
Calllhe IFS at l-8@829-1040 if you rhink your id€nlily has

been us€d inappropialey lor id purposes.

Vicl ms of denl iy thefi who are exp€ienclng economic harm
or a sFle.n p.oblem, or a.e s€€king help in resolving tax
p@blem3 lhal have nol be€n resolv€d lhrough nomal.hannels,
may bo eljgibe lor Tdpay3r Advocab Seryic6 Or.S) assislance.
You.an .each rAS by ca.Lnq he TAS 10l-'rea ca* nlakE lne
at 1477-777-4f7A ot ITfnOD 1 AOO-a2+4059

Prot€ct youerirom susplcious gmails o. phlshins
schem$. Phsl'irg s l-e c.earon and use or €mar aro
websf8s design€! lo Fnc eqr'rFar€ business er4s ard
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'n'e lFs does not initjate c@tacts s[h taQayas via €mails-
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frough ema lor a6k larp3y66lor !1€ pl\ nJFbeF. passwords,
or s'Trar cFoel access nlomal.on lo,ll-e'credn ("rd bar{ or
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-.*Hrranklin County
where Gove rn m ent worki

Paula Brooks. Presidenl

Oepartmenl ot Job and Family Seryices
Oavid E. Miglio€, Director

North Community Opporluniv cente.
Palricia Ross, Cenler Ok€ctor Consert to Rel€ase Informarion

for rhe rurposes ofmy ccnilicaiion and as long as I rcrnain ceriificd as a TlDe B child care pro!jder rvirh rhe
Frat]tlin courty Depanmcri ofJob ard Fannlv serviccs. t hereby authoizc the child care cerrificaridr unir ro
disclosc. release ind sharc arv and all inlbrnal n pcfi;rent to mysclfand/or m_v chil{l ca.e business to t|e enritjcs
lisr.d belos. Bv signing rhis Release. I also |erebr- aulhorize diese enrirics to disctose. reteas. and share wilh rhe
child carc ccrtiiicalion unir dn), aDd all informarion ,.nd .ecords which have bccn inainraine{l in lheir nor.at

9.

8.

10.

L Reiircnces lis1ed on applicarion.

A.p|crn roJr'\, Ildr€n.\e1 e. \o-l

Ph),sicia Nu.se Practilioner noted on prcvider medical 1i)nn

PrcseDt and fonner employcrs

Aclion lor alhildren.

Chrldrcn's H unger Alliance.

Child Develop'nenl Council.

t-andlod/owDer of properry \lhere cdrc willbe !.ovided

Il Orher

I urderslaDd that any,nfonnarion that is disclosed. releascd. and shared belween the Chikl Carc C.nificalnh tinn
a.d such cntities m..sl olhc*ise renram conlidenrial as r.!uircd by law ;r regards 10 no'tsslccifi€d irdiliduals or

I furlhcr undentand r]rar ufor rerminalion ofny corrx!cr, rhe Chlld Care CenificalioD Uni! ma\ irfom dnv oflhe.r '.r':c .,,o ar..'reqle,,-, orolen..,n, i F.t

Signalurc:

345 East FifthArenle, colLmbls, Ohio43201
Tei 614 233-2000 Faxi 614-233 2524 !!w.FranklinCountyohlo.gov



LIMITED CERTIFIED PROVIDERS
WEEKLY REIMBURSEMENT RATES

Effective: August 23, 2009

Full tim€ meatr3 25 - 50 hours ofcare per week.
Pali time means 7 - 24.9 hours of c€Ie p€r we€k
Hourly rates will be paid for those hours of care over 501rr weck aad for care under 6.9
hours per week.

Aqencv [nspected meang:
. An annual homc inspection is conducted by certification specialist.
. Proyider has met minimal requirernents to panicipate in the USDA food

progEun.

Parent / Provider lflspected means; '
. Home inspection is conduct€d by the p€rent ald provider.
. Provider is not €ligiblo to pffticipate in the USDA food progam.

Please carefully choose whether you wish your home to be Ag€ncy lnspccted (AI) or
Palent / Provider lnspected (PPl). You will be asked to wait ultil your armual renewal to
make changes,

Prrent / Provid.r Rrt€a:
lnfanl
0 - l8 mos.

Toddler
18mo.-3yr.

Preschool
3 yr. - enfy
toK

School Ag€
K- l3 yr.

Summer
School Agc
K- 13 w.

Full Time week
(25 + hr/wk) s13.2t $91.31 s72.92 $59.81 $73.52

Pad Tim€ Week
(7 -24.9 tu/wk\ s63.88 $s7.61 $57.05 s42.51 $58.99
Houdy
(Under 7 hr/wk) s3.10 $2.93 $3.08 $3.64 $3.65

Hourly OT
{Over 50 hr/wk) $3.10 92.93 s3.08 $3.64 $3.6s

Rrt*:
lnfant
0 - l8 mos.

Toddler
18mo.-3yr.

Preschool
3 yr. - entry
toK

School Age
K- l3 yr.

Summer
School Age
K- l3 vr.

lull Time Week
(25 +tulwk\ $91.52 $l14.14 $91.16 s74.16 $91.90
Part Time Week
(7 - 24.9 tulwk\ s79_85 $12.02 $71.31 s53.21 $73.74
Hourly
(Unda 7 h/wk) $3.8E $3.66 $3.85 s4.55 s4.56

Hourly OT
(Over 50 hr/wk) $3.88 $3.66 $3.85 s4.55 s4.56



Parent / Provider Limited Certified Rate Sheet

Provider's Name:
Address:
City, State, Zip Code:
Phone Number: Date:

Does the child / childrel in your care have any identified special needs? Yes No

What days is/are the child/children in your care? Mon Tue Wed Thurs Fri Sat Sun

what time is/are the child/children in your care?

x** Please see the reverse side ofthis folm for importRnt inlbftration rer gol'npleting this
form ***

IF YOU HAD TO StrT YOTIR OWN RATES OF PAY. \VHAT WOULD THOSE IL\TES BE?

YOU r'rUST EIITER A RATtr rN EACS SPACE U\DER "IQ!B!!9gENiME:. DO NOT
LriAvE 4lI SPACf, BL{\K!

Full-time week: >25 lus/wk Part-time $,eek; 7 24.9 hr9wk; Hourly: Under 7 hrs/wk

** Please note that cven though you are being asked to submit chosen rates, Statc
law prohibits Limitcd Certified providers from providing care to any childreo NOT

authorized by the County.

Slare Ceilins Smte Ceiling -
l5% Rale

IDl'ant Full-time week s73.21 $84.19

Toddlet $91.31 s105.00

972.92 s83 86

School Ase s59.81 $68.78

SLrnlnrer School Iull-tilne Week $73.52 s84.55

Inl-ant $61.88 s73.46

Toddler s57 6l $66.25

$57.0s s65.61

School Age s42.57 s48.95

Summe. Schooi s58.99 $67.81

lnfant Hourly $1.10 s1.56

ToddlEr Hourly $2.93 $3.37

Pre School Ilourly $3.08 $3.54

School Age Ilourly $3.64 s4.r9

Houly s:t 65 $4.20



Providers who provide care in the lbllowing three (3) situations shall be reimbursed an

additional five percent (5%) amount above the provider's rcimbursement rate The

additional 5y0 amount fbr each situation, up to a total of 15%, shall be paid ifthe provider

meets the requirement:

1 . Care is prcvided to a child with docunented special needs. The extra 5% q41y

applies to this specific special needs child.
2. Care is provider to a child whosc parent works non-traditional hous. Non-

traditional hours are defined as between 7:00 p.m and 6:00 a.m. on weekdays'

and bctween 6:00 a.m. Saturday and 6i00 a.m Monday The extra 5olo only

applies to this sPecific cirild.
3. Pioviders who have attained accreditation. The extra 5% applies to a1l children in

care. Acceptable accleditations are limited to:

. National associaiion for the Education ofYoung Children (NAEYC)

. National early childhood program accreditation (NECPA)

. National accreditation commission for early care and education progams (NAC)

managed by thlr national association ofchiid care providers (NACCP)

. National association for family child care (NAFCC)
r National after school association (NAA)

A provider cannot receive :rtty ofthe 5yo incremental increases unless the sum oftheir
chosen rate and the additional 5% is eciLLal to, or less than, the provider's chosen rate

Chosen rate: The ratc that the provider would charge if they rvere offering child care

services to non-sr.rbsidized customeN mther thanjust to the County.

Basic rate: Tho base rate on the conkact that fhe County agees to pay before any ofthe
5% options have been addcd. This cannot be higher than ihe State mandated market rate

On the reverse side is a charl that details what the State mandated market rates are for

Parent / Provider lnspected (PPD Limited Ccrtified providers' and indicates also what the

provider's chosen rate would need to be in order for them to have the potential to bill for

;11thee ofthe 5% increments descdbed in the enclosed letter. Please enter your chosen

rate in the designated columns.

REVISED (8/09)



BCI&I & FBI _ WEB CHECK FINGER PRINTING
FOR FCDJFS CHILD CARE CERTIFICATION

LIMITED AND PROFESSIONAL CERTIFICATION PROCESSES

1. WHO NEEDS TO HAVE THEIR FINGER PRINTS SCANNED?
. The PROVIDER CANDIDATE, ALL HOUSEHoLD ADULTS 18 YEARS

OF AGE OR OLDER, AND YOUR EMERGENCY / SUBSTITUTE
CAREGIVER (Emergencyisubstitute Caregivers are for professional
certification only).

2. WHERE DO I HAVE THE RESULT LETTERS SENT TO?
. Mail Background Check Results to:

FCDJFS / CERTIFICATION UNIT
345 E- sih AVE.
coLUMBUS, OH 4320't-2B',lg

3. WHERE CAN I HAVE MY FINGER PRINTS SCANNED?
. You can have your finger prinls scanned al the following locations:

O ACTION FOR CHILDREN
78 Jefferson Ave. Columbus, OH 43215
Ph# 224-0222
Tuesday, Wednesday, & Thursday - 12:30 p.m. to 4:15 p.m. only
Must bring photo lD
Cash only - in the exact amount (change is not available)
BCI&I Web Check - $22.00
FBI Web Check - $30.00
FBI & BCI&I Web Check - $52.00

O CHILDREN'S HUNGER ALLIANCE
370 S. srh St. columbus, OH 43215
Ph# 341-7700
Tuesday, Wednesday, & Thursday - 9;00 a.m. to 1:45 p.m.
Must bring photo lD
Cash or Money Order made payable to: Children's Hunger Alliance
BCI&I Web Check - $22,00

O COLUMBUS POLICE DEPARTMENT
'120 lvlarconi Blvd. Columbus, OH 43215 - 2nd Floor
Ph# 645-4696
Monday - Friday - 8:00 a.m. to 4:00 p.m.
Must bring photo lD
Cash or personal check, made payable to: City Treasurer i Police



OVER

COLUMBUS POLICE DEPARTMENT CONTINUED:

BCI&I Web Check - $32.00
FBI Web Check - $34.00
FBI & BCI&I Web Check - $56.00

O FRANKLIN COUNTY SHERIFF'S OFFICE PHOTO LAB
410 S. High St. Columbus, OH 43215
Ph# 462-5090
l\,4onday - Friday - 9:00 a.m. to 2:00 p,m.
l\ilust bring photo lD
Gash or Money Order ONLY
BCI&l Web Check - $30.00
FBI & BCI&I Web Check - $60.00

PLEASE TAKE THIS PAPER WITH YOU WHEN
YOU GO TO HAVE YOUR FINGERPRINTS
SCANNED SO THE AGENT WILL KNOW

EXACTLY WHERE TO SEND THE RESULTS.
THANK YOU.
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